HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
SEPTEMBER 24, 2014
APPLICATION SUMMARY

NAME OF PROJECT: Coram Alternate Site Services, d/b/a CVS/Specialty

Infusion Services
PROJECT NUMBER: CN1406-017
ADDRESS: 10932 Murdock Drive, Suite 101 A

Knoxville, (Knox County), Tennessee 37932

LEGAL OWNER: Coram Specialty Infusion Services, Inc.
555 17th Street, Suite 1500
Denver, (Denver County), Colorado 80202

OPERATING ENTITY:  Not Applicable

CONTACT PERSON: Alix Coulter Cross
Harwell, Howard, Hyne, Gabbert and Manner
333 Commerce Street, Suite 1500
Nashville (Davidson County), Tennessee 37201
(615) 251-1047

DATE FILED: June 6, 2014
PROJECT COST: $95,200
FINANCING: Cash Reserves

PURPOSE FOR FILING: Establishment of a home care organization to provide
specialized home health services related to home
infusion ancillary to its pharmacy

DESCRIPTION:

Coram Alternate Site Services is requesting approval to establish a home care
organization to provide the following specialized home health services related to
home infusion: administer home infusion products and related infusion nursing
services, by way of example and not limitation, line maintenance, infusion
equipment repair and replacement, and dressing changes on central lines and
external access ports in a 32 county area primarily in East Tennessee. If

CORAM ALTERNATE SITE SERVICES
CN1406-017
SEPTEMBER 24, 2014
PAGE1



v

approved, the applicant plans to operate from its licensed home infusion
pharmacy which is located at 10932 Murdock Drive, Suite 1014, Knoxville (Knox
County), TN.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

HOME HEALTH SERVICES

1. The need for home health agencies/services shall be determined on a
county by county basis.

2. In a given county, 1.5 percent of the total population will be considered as
the need estimale for home health services in that county.

The 1.5 percent formula will be applied as a general guideline, as a means of
comparison within the proposed service area.

3. Using recognized population sources, projections for four years into the
future will be used.

4. The use rate of existing home health agencies in the county will be
determined by examining the latest utilization rate as calculated in the Joint
Annual Report of existing home health agencies in the service area.

Based on the number of patients served by home health agencies in the
service area, estimation will be made as to how many patients could be
served in the future.

The Department of Health report that is based on 2013 data indicates that
30,116 service area residents will need home health care in 2018; however
61,655 patients are projected to be served in 2018 resulting in a net excess of
(31,540).

It appears that this application does not meet the criterion.
5. Documentation from referral sources:

a. The applicant shall provide letters of intent from physicians and
other referral sources pertaining to patient referral.

The applicant provided 3 potential referral letters (located in Attachment
C, Home health Services) from physicians in the proposed service area.
The 3 physicians reference providing care from offices in only 5 of the 32
counties in the service area (Anderson, Blount, Bradley, Hamblen, Knox,
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and Sevier Counties). No indication is given regarding the potential
number of referrals.

Since the applicant is requesting a 32 county service area, it appears that
this criterion may be only partially met.

The applicant shall provide information indicating the types of
cases physicians would refer to the proposed home health agency
and the projected number of cases by service category to be
provided in the initial year of operation.

The applicant notes 100% of the 162 cases in Year One will consist of
infusion related skilled nursing home health visits. A table listing skilled
home health visits by infusion therapy type in Year 1 is listed on the top of
page 52. In Supplemental 2, the applicant provided a table of the projected
number of cases by category. However, as previously noted, the 3
physician referral letters do not specify the number of referrals.

It appears this criterion may be partially met.

The applicant shall provide letters from potential patients or
providers in the proposed service area that state they have
attempted to find appropriate home health services but have not
been able to secure such services.

The applicant provided 9 letters in Attachment C, Home Health Services.
Only 5 of the 9 letters were pertinent to this application. The other 4 were
pertinent to the West Tennessee Coram application that is also being heard
on the same agenda. However, as previously indicated, the physician
letters did not indicate the number of potential referrals nor that the
physician has been unable to find appropriate services. The letters from
the 2 potential patients that are relevant to this application (residing in
Bradley and Sevier Counties) focus on the difficulty in locating a
proficient home health provider specialized in infusion nursing services.

Since the applicant is requesting a 32 county service area, it appears that
this criterion may be only partially met.
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d. The applicant shall provide information concerning whether a
proposed agency would provide services different from those
services offered by existing agencies.

Coram does want to provide services different from a typical home health
agency in that it wants to limit its services to home infusion related
services. The infusion services would be provided by a CRNI (certified
registered nurse infusion). The applicant claims these services and
credentials are unique and are not typical of the average Medicare certified
home health agency.

It appears this criterion may be met.

6. The proposed charges shall be reasonable in comparison with those of other
similar facilities in the service area or in adjoining service areas.

a. The average cost per visit by service category shall be listed.

The average cost for a skilled nursing visit for the applicant is projected to
be $140.00 in Year One.

It appears this criterion has been met.

b. The average cost per patient based upon the projected number of visits
per patient shall be listed.

The applicant projects to serve 162 patients in Year One. The applicant’s
projected average cost per patient will be $1,033.00.

It appears this criterion has been met.
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Staff Summary
Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

Summary

The proposed home health agency will be located adjacent to the applicant’s
infusion pharmacy. The payor types of home health patients to be served by the
applicant will be privately insured, self-pay, or medically indigent patients under
the age of 65 who do not qualify for Medicare and Medicaid services. The
applicant does not intend to certify its limited service home health agency for
Medicare and Medicaid.

The applicant will on occasion provide services to Medicare and TennCare
infusion patients. The applicant will either bill those patients at the applicant’s
self-pay rate for a private nursing visit, or apply the visit to the applicant’s self-
pay rate for a private nursing visit, or if the patient qualifies apply the visit to the
applicant’s charity care and bad debt policy.

The applicant’s pharmacy is licensed by the State of Tennessee and is Joint
Commission Accredited. The pharmacy participates in both Medicare and
TennCare and also serves medically indigent patients.

In addition to infusion services, Coram Specialty Infusion Services would
provide additional infusion-related services such as line maintenance,
phlebotomy services, infusion equipment repair and replacement, and dressing
changes on central lines and external access ports. These services will be
provided by a registered nurse who is appropriately credentialed and is certified
with a certified registered nurse infusion (CRNI) designation. The infusion
product will be compounded at the applicant’s licensed pharmacy and taken by
secure courier to the patient’s home where it will be met by the infusion nurse
for administration.  Types of infusion products to be administered include:
antibiotics; total parenteral nutrition (TPN); hydration; cardiac products (such as
inotropic therapies); intravenous immunoglobulin (IVIG) and other similar specialty
drugs; pain management; antiemetic; and steroids. The types of patients served by
Coram who have demonstrated needs for infusion nursing services in the home which
are otherwise unavailable from other home health agencies include the following:

e Specialty Patients Requiring IVIG -Intravenous immunoglobulin is given as
a plasma protein replacement therapy for immune deficient patients who
have decreased or abolished antibody production capabilities.

CORAM ALTERNATE SITE SERVICES
CN1406-017
SEPTEMBER 24, 2014
PAGE 5



e Alpha 1 Therapies-Alpha -1 antitrypsin infusion therapy is given to treat the
genetic disorder alpha-1 antitrypsin deficiency that causes defective
production of the alpha-1 antitrypsin (A1AT) leading to decreased A1AT in
the blood and lungs.

e First Dose Administration-First time a prescribed infusion therapy is
provided to a patient.

e Low Intervention Patients-Patient who are not homebound and do not
require significant intervention; they are taught to self-administer
thereby limiting the number of home skilled nursing visits.

e Three Dose Schedule Patients-Infusion therapy patients whose therapy
is administered three times throughout a day.

e Rural Patients-Patients living outside urban areas where there is an
abundance of major medical centers and infusion centers

Pediatric Patients-Children requiring infusion therapy products and
services.

The applicant states that the types of patients requiring these infusion services
include patients with compromised immune system or auto immune disorders,
transplant patients, congestive heart failure patients, patients who cannot
consume nutrition or food via regular intake, hemophiliacs or patients with other
blood clotting disorders, patients with progressive emphysema, and other
conditions.

An overview of the project is provided in Attachment B-1 of the original
application.

Ownership

The applicant is a wholly owned subsidiary of Coram Specialty Infusion
Services, inc., which has as iis ultimate parent CVS Caremark Corporation, alsca
Delaware corporation. The applicant owns 3 pharmacy branches in the state
Jocated in the cities of Memphis, Nashville, and Knoxville. The applicant has a
home health agency specializing in infusion services based in Nashville with a

licensed service area of 38 middle Tennessee counties.

Facility Information
o The proposed project will be part of existing leased space consisting of
2,545 square feet of office space
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e The current office space includes a pharmacy, distribution warehouse and
administrative offices and support space.

e There is no construction, renovation or modification required to
implement the proposed project.

Project Need

e The applicant indicates general home health agencies do not typically
provide the following services that the applicant proposes to provide:
1) therapies in excess of three hours, 2) infuse blood or blood products
in the home, 3) take on patients that are not homebound and do not
qualify for Medicare reimbursement, 4) provide first dose
administration, 5) staff for patients needing 3 doses a day every eight
hours, and 6) provide infusion services to pediatric patients and to
patients residing in rural areas.

e Discharged hospital patients requiring infusion nursing services either
have to travel to the hospital or infusion therapy centers to continue
receiving this service.

e Patient having first dose infusion services at home may reduce length of
stay at the hospital.

o The applicant performed a service area study that had several
components. One component was a profile of a typical Medicare-certified
home health agency patient and infusion therapy patient, which is
summarized in the chart below:
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Variable Medicare Home Health Agency | Infusion Nursing
Agency
Average Visit | One to Two Hours Up to six hours
Duration S S
Equipment Generally not involved Typically includes

Payor

infusion equipment

87% Medicare and TennCare | Private Insurance mainly
Patients

Age

Approximately 73% Over Age | Predominately under
65+ Age 65

Service Provided |46% is skilled nursing. Balance | 100% specialized skilled

of service includes therapy, | nursing
home health aide, and medical
social services.

Patient Status Homebound *Patient may or may not

be homebound

*Applicant states that a non-homebound patient may not have reasonable geographic or financial access to
reach an ambulatory infusion center, hospital, or other venue for infusion. The applicant also states that
home infusion therapy is more cost effective than infusion in an institutional setting.

(U]

The study also included a survey of area home health agencies regarding
their availability for infusion services for several scenarios. The applicant
received 46 agency responses which in general indicated that at least 54%
indicated that they did not provide infusion services. In the case of first
dose administration, 79% of the agencies indicated that they did not
provide the service.

The study also included individual patient profiles (patients identified as
patient #1, patient #2, etc.) indicating hardship in locating an agency to
provide their infusion services and the agencies that declined to provide
the service.

To see the details of this service area study, see pages 31-43 of the original

application.

Note to Agency members: The Department of Health Report indicated
that based on 2013 data, 30,116 service area residents will need home
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health care in 2018; however 61,655 patients are projected to be served in
2018 resulting in a net excess of (31,540). Please note that this need is
calculated for all home health patients, not just those needing home
infusion services.

Service Area Demographics

e The total population of the 32 county service area is estimated at 1,957,550
residents in calendar year (CY) 2014 increasing by approximately 3.5% to
2,025,796 residents in CY 2018.

e The overall statewide population is projected to grow by 3.7% from 2014
to 2018.

e The 65 and under population will increase 1.6% from 1,608,470 in 2014 to
1,634,130 in 2018. The statewide 65 and under population will increase
from 14.9% in 2014 of the general population to 16.1% in 2018.

e The latest 2014 percentage of the service area population enrolled in the
TennCare program is approximately 17.5%, as compared to the statewide

enrollment proportion of 18.1%.
Sources: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health
Statistics, LS. Census Bureau, Bureau of TennCare.

The 32 counties that consist of the applicant’s proposed service area are presented in the
table below:

Anderson Grainger Loudon Roane
Blount Greene McMinn Scott
Bradley Hamblen Meigs Sevier
Campbell Hancock Monroe Sullivan
Carter Hawkins __Moore Unicoi
Claiborne Jefferson Morgan Union
Cocke Johnson Pickett Van Buren
Fentress Knox Polk Washington

Note to Agency members: Two of the 32 counties included in the proposed service
area are located in Middle Tennessee (Moore and Van Buren). Moore and Van
Buren are not adjacent to any county in the proposed service area. While the
applicant claims that Moore and Van Buren Counties can be equally served from
the Knoxville agency that is the subject of this application or the previously
approved Nashville agency “because the Applicant’s nurses are not generally
dispatched from the agency office, but rather directly from home”, Agency staff
believes this would not constitute a reasonable service area. When considering a
certificate of need application, the Agency is to consider the general criteria of
Need, Economic Feasibility, and the Contribution to the Orderly Development of
Health Care. One of the criterion for determining Need is the reasonableness of
the service area. Please refer to the attached map at the back of the summary.
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Please note that Moore and Van Buren were originally included in Coram’s
application for a similar agency, which proposed to serve 40 counties in the
Middle Tennessee area-CN1205-020A. However, Coram did not provide
sufficient public notice in Moore and Van Buren in the Middle Tennessee
application, so when the application was before the Agency for consideration,
Moore and Van Buren Counties could not be considered. The Middle Tennessee
application was approved for a 38-county service area in Mzddle Tennessee from
its home infusion pharmacy location in Nashville.

The Coram agency based in Nashville could request to add these two counties to
its license in a separate CON application.

Service Area Historical Utilization

The applicant identified 81 existing home health agencies that reported utilization in at
least one of the 32 service area counties. The applicant reported that 59,052 patients were
served in 2011 increasing 1.9% to 60,189 patients in 2013:

Note to Agency members: The Joint Annual Report does not capture utilization data
specific to home infusion patients. There is not a known public database available that

Sl ot SO FOUIECL R 2EN LIS PULIETLE

reports this type of data.

When the Coram Alternative Site Services application for home infusion nursing for
Middle Tennessee was reviewed in 2012, HSDA staff contacted the Tennessee
Association of Home Care (TAHC) regarding home health providers and the
Tennessee Hospital Association (THA) regarding hospital-based home care providers.

TAHC indicated the following:

o TAHC membership applications on file indicate that 224 home health offices
(parents and branches) offer infusion therapy services.

e Standard home health policy is that first dose should be completed in the
hospital setfing

e The majority of home health agencies partner with an infusion company for
administration of the second dose in the home.

e The home health nurse continues to support the patient’s needs with
observations and reports to the physician. It is unrealistic to think that a home
health provider could limit their care to only infusion therapy. Infusion may be
the primary need but these are typically patients with multiple chronic illnesses
and co-morbidities who need a holistic, multi-disciplinary approach to their
health care

s The barriers to home infusion therapy are generally noted as staffing and
adequate payment. This is a growing issue for all homecare providers as both
governmental and commercial payors continue to look to provider payments to
cut costs.
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e Homebound status is only a Medicare issue. An infusion company would be
held to the same standard if it were a Medicare-certified home health agency.

THA’s response included that a “typical” home care provider does not provide infusion
administration for:
e Patients requiring 6 hour therapies
e Medicare patients who are not homebound. This applies only to Medicare.
Many non-Medicare patients who are not homebound are served
e Patients requiring first dose administration
e Patients requiring three doses daily

THA does go on to state that member home health agencies see patienlts in every
county in the state and that there are pediatric programs often affiliated with pediatric
hospitals such as Vanderbilt, Methodist LeBonheur, and East Tennessee Children’s

Hospital.

HSDA staff received confirmation in an email from a representative of TAHC that the
TAHC information provided in 2012 is still accurate in 2014.

Projected Utilization (Applicant)
e 162 patients are projected in Year 1 (2015) and 178 patients in Year 2 (2016)
representing 1,194 and 1,313 skilled nursing visits, respectively.

Project Cost
Major costs of the $95,200 total estimated project cost are:

e Legal, Administrative, Consultants Fee- $88,000 or 92% of total cost

e Prorated Lease- $4,200 or 4.4% of total cost
For other details on Project Cost, see the revised Project Cost Chart on page 71R
of the application.

Historical Data Chart

e Since this is a new proposed home health provider, a historical data chart
was not available.

o The applicant provided a historical data chart for their existing pharmacy
operation in Knoxville, which reported a positive net operating income of
$1,224,696 in 2011 and $460,402 in 2013; and negative net operating
income of ($158,459) in 2012.

Projected Data Chart
The Projected Data Chart for Coram Alternate Site Services reflects $190,431.00 in

total gross revenue on 1,194 patient visits during the first year of operation and
$219,947.00 on 1,313 patient visits in Year Two (approximately $1,676.00 per
visit). The Projected Data Chart reflects the following;:
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e Net operating income is estimated to be favorable at $2,465 in Year One
increasing to $8,167 in Year Two.

Projected NOI calculates to approximately 1.3% of gross revenues in Year
1 increasing to 4.2% in Year 2.

Deductions from operating revenue for bad debt, charity care, and
contractual adjustments are estimated at $24,194 or approximately 11% of
total gross revenue in Year Two.

The applicant expects that 5% of its patients will be charity care totaling
$9,522 in Year One and $10,997 in Year Two.

Charges
In Year One of the proposed project, the average charge per case is as follows:

e The proposed average gross charge is $1,176.00/ patient case

e The average deduction is $129.00/ patient case, producing an average net
charge of $1,046/ patient case.

e The applicant’s expected gross charge per visit in Year 2 is expected to be
$168. The applicant pointed out that the average gross charge per visit in
area home health agencies ranged mainly from $58 to $217. The applicant
points out that if this range of charges was projected to 2015, the applicant
projected charge will fall within the range.

Medicare/TennCare Payor Mix

The applicant states that the licensed pharmacy participates in both Medicare and
TennCare and serves medically indigent patients; however the proposed home health
agency will not become Medicare/Medicaid certified because the agency will not be
eligible for Medicare certification as a home health agency for the following reasons:

e Limited scope of service which means the agency would not be providing the full
range of home health services as prescribed by the Medicare Conditions of
Participation and

e The applicant’s projected payor mix is 89% commercial insurance, 6% self-pay,
and 5% charity care.

Financing
A May 31, 2014 letter from Coram Alternate Site Services, Inc. Senior Vice

President confirms the availability of cash reserves to fund the $98,000 proposed
project.

CVS Caremark Corporation’s unaudited financial statements for the period
ending March 31, 2014 indicates $2,776,000,000 in cash and cash equivalents, total
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current assets of $24,460,000,000, total current liabilities of $16,213,000 and a
current ratio of 1.51:1.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current
liabilities.

Staffing
The applicant’s direct patient care staffing for the home health agency is

projected as 1.46 FTE Registered Nurses (RN) in Year One increasing to 1.61 RN
FTEs in Year 2

Licensure/Accreditation

If approved, Coram Alternative Site Services, Inc. will be licensed by the
Tennessee Department of Health. The applicant has provided details in
supplemental one of licensing and accreditation inspection surveys for Coram
Alternative Site Services, Inc. home health services currently located in
Nashville, TN. A letter dated February 4, 2013 from the Tennessee Department
of Health, Office of Health Licensure and Regulation, states no deficiencies were
found as a result of a survey completed on January 30, 2013.

The applicant is currently accredited by The Joint Commission.

Corporate documentation, real estate lease, and detailed demographic information are on
file at the Agency office and will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two years.

Note to Agency members: Should the Agency choose to approve this application,
Staff recommends the following:

1) Exclude Moore and Van Buren counties from the service area because Moore
and Van Buren Counties do not appear to be part of a reasonable service area.
This could be accomplished by limiting approval of the application to the 30-
county service area that excludes Moore and Van Buren.

2) Require a new application to expand services beyond infusion and infusion-
related services rather than a modification request through the General
Counsel’s Report. This could be accomplished with the following condition:
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Home Health Agency services are limited to infusion-related services. The
expansion of services beyond the home infusion services described in the
application will require the filing of a new certificate of need application

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Tetters of Intent, denied applications, or outstanding Certificates of
Need for this applicant.

Pending Applications

Coram Alternative Site Services, Inc. d/b/a Coram Specialty Infusion Services,
CN1406-018, has a pending application scheduled to be heard at the September 24, 2014
Agency meeting. The application is for the establishment of a home care organization to
provide the following specialized home health services related to home infusion:
administer home infusion products and related infusion nursing services, by way of
example and not limitation, line maintenance, infusion equipment repair and replacement,
and dressing changes on central lines and external access ports. The proposed service
area includes the following Tennessee counties: Benton, Carroll, Chester, Crockett,
Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin, Haywood, Henderson, Henry,
Houston, Lake, Lauderdale, Madison, McNairy, Obion, Perry, Shelby, Stewart, Tipton,
Wayne, and Weakley. The agency will be located at 1680 Century Center, Suite 12,
Memphis (Shelby County), 38134. The estimated project cost is $98,000.00.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other pending applications for other health care organizations in the service
area proposing this type of service.

Letters of Intent

Implanted Pump Management filed a letter of intent on July 3, 2014 for the
establishment of a home health agency to service intrathecal pump services to patients
across all 95 counties in the State of Tennessee. The estimated project cost is $275,000.

Denied Applications:

Critical Care Nursing, CN1210-049D, was denied at the January 23, 2013 Agency
meeting for the establishment of a home care organization located at 575 Oak Ridge
Turnpike, Oak Ridge (Anderson County), TN. The individuals to who CNS intended to
provide home health services are those eligible to receive such services because of their
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qualifications for benefits under either the Energy Employees Occupational Illness
compensation program Act or the Federal Black Lug program. CNS proposed to offer
home health services in Anderson, Campbell, Knox, Loudon, Monroe, Morgan, Roane,
and Union counties. Reasons for Denial: There is no real need. The care is being
adequately provided by other agencies in the area, and the applicant did not provide
adequate evidence to prove that need is really there.

Outstanding Certificates of Need:

Maxim Healthcare Services, CN1405-015A, has an outstanding certificate of
need that will expire on October 1, 2016. The CON was approved at the August
27, 2012 agency meeting for the establishment of a home health agency and the
initiation of home health services in a 5 county service area including Carter,
Johnson, Sullivan, Unicoi, and Washington Counties. The project will provide
mostly private duty hourly care to TennCare medically complex pediatric
patients. The estimated project cost is $463,825. Project Status: This project was
recently approved.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PME 09/11/2014
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LETTER OF INTENT
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State of Tennessee

Health Services and Development Agency j
Andrew Jackson Building, 9" Floor '
502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

see ATTACHMENT A

{Name of Newspaper)
see ATTACHMENT B , Tennessee, on or before __ June 3,4,5 20 14

(County) (Month / day) (Year)

The Publication of Intent is to be published in the which is a newspaper

of general circulation in

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,

that:

Coram Alternate Site Services, Inc. d/b/a Coram CVS/specialty Infusion Services yon. health agency

(Name of Applicant) (Facility Type-Existing)
k ti . . .
owned by: CVS Caremark Corporation with an ownership type of __ for profit
and to be managed by: et maraged intends to file an application for a Certificate of Need

see ATTACHMENT C

for [PROJECT DESGCRIPTION BEGINS HERE]:

The anticipated date of filing the application is: _T"7¢ € .20 4
The contact person for this projectis__Alix Coulter Cross Attorney
(Contact Name) (Title)
who may be reached at: Harwell Howard Hyne Gabbert & Manner, PC 333 Commerce Street, Suite 1500
(Company Name) (Address)
Nashville TN 37201 615 | _256-0500
{City) (Slate) {Zlp Code) (Area Code / Phone Number)
% M— W é /? //C/ alix.cross@h3gm.com
(Signature} [ Datd] 7 (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

M T Tl ol R T Tl o e R od™ ol M R Tl ol M Y The e el ol B el o M B TR el A B TRl oM S W Tl oM A .

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originalty scheduled; and {B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the cansideration of



ATTACBMENT A

. . Date of
Newspaper of General Circulation publication
Citizen Tribune 4th
Claiborne Progress 4th
Cleveland Daily Banner 4th
Elizabethton Star 4th
Grainger Today 4th
Independent Herald 5th
Johnson City Press 4th
Kingsport Times-News 4th
Knoxville News-Sentinel 4th
LaFollette Press 5th
Moore County News 5th
Morgan County News 4th
News-Herald 5th
Pickett County Press 4th
Polk County News 4th
Roane County News 4th
Rogersville Review 4th
Southern Standard 4th
The Advocate & Democrat 4th
The Daily Post - Athenian 4th
The Daily Times 4th
The Erwin Record 4th
The Fentress Courier 4th
The Greeneville Sun 4th
The Mountain Press 4th
The Newport Plain Talk 3rd
The Oak Ridger 5th
The Standard Banner 3rd
The Tomahawk 4th
Union New Leader 3rd




County

Anderson

Blount

Bradley

Campbell

Carter

Claiborne

Cocke

Fentress

Grainger

Greene

Hamblen

Hancock

Hawkins

Jefferson

Johnson

Knox

Loudon

McMinn

Meigs

Monroe

Moore

Morgan

Pickett

Polk

Roane

Scott

Sevier

Sullivan

Unicoi

Union

Van Buren

Washington

ATTACYMENT B
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ATTACHMENT C

To provide and administer home infusion products and related infusion nursing services
ancillary to its pharmacy services, by way of example and not limitation, line maintenance,
infusion equipment repair and replacement, and dressing changes on central lines and external
access ports within the following Tennessee counties: Anderson, Blount, Bradley, Campbell,
Carter, Claiborne, Cocke, Fentress, Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson,
Johnson, Knox, Loudon, McMinn, Meigs, Monroe, Moore, Morgan, Pickett, Polk, Roane, Scott,
Sevier, Sullivan, Unicoi, Union, Van Buren, and Washington, from its licensed home infusion
pharmacy which will be located at 10932 Murdock Drive, Suite 101A, Knoxville, Tennessee
37932 with an estimated project cost to not exceed $98,000. Coram Alternate Site Services, Inc.
is currently licensed in the following counties: Bedford, Bledsoe, Cannon, Cheatham, Clay,
Coffee, Cumberland, Davidson, DeKalb, Dickson, Franklin, Giles, Grundy, Hamilton, Hickman,
Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon, Marion, Marshall, Maury,
Montgomery, Overton, Putnam, Rhea, Robertson, Rutherford, Sequatchie, Smith, Sumner,

Trousdale, Warren, White, Williamson, and Wilson.
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State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gqov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

'PUBLICATION OF INTENT
The following shall be published in the "Legal Notices" section of the newspaper in a space
no smaller than two (2) columns by two (2) inches.

i S e el dE e el ol B il ol B R Tl ol A T Tl i W "™ e W ™ el S W Thnl " el M B Tl o B Ve Tl ol M W= T

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,

that:
Coram Alternate Site Services, Inc. d/b/a Coram CV5/ speclalty Infusion Services Home health agency
'
(Name of Applicant) (Facllity Type-Existing)
i . £ i
owned by; CV¢ ceremarc corporation with an ownership type of __ “* ™"
and to be managed by: self-managed intends to file an application for a Certificate of Need

see attached

for [PROJECT DESCRIPTION BEGINS HERE]:

The anticipated date of filing the application is: USROG .20
0 0 N Alix Coulter Creoss
The contact person for this project is ° - Attorney
(Contact Name) (Title)
WhO may be reached at: Harwell Howard Hyne Gabbert & Manner, PC 333 Commerce Street, Suite 1500
(Company Name) (Address)
Nashville ™N 37201 615 / 256-0500
Ciy) (State) “(Zip Code) (Area Code / Phone Number)

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted.
Written requests for hearing should be sent to:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1 607(c)(1). (A) Any
health care Institution wishing to oppose a Certificate of Need application must file a written notice with the
Health Services and Development Agency no [ater than fifteen (15) days before the regularly scheduled Health
Services and Development Agency meeting at which the application is originally scheduled; and (B) Any other
person wishing to oppose the application must file written objection with the Health Services and Development

HF50 (Revised 01/09/2013 — ali forms nrior to this date are obsolete)
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NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. §§ 68-11-3601 ef seq., and the Rules of the Health
Services and Development Agency, that Coram Alternate Site Services, Inc. d/b/a Coram CVS/
specialty Infusion Services, owned by CVS Caremark Corporation, with an ownership type of
for profit corporation to be self-managed, intends to file an application for a Certificate of Need
for the establishment of a limited service home health agency only to provide and administer
home infusion products and related infusion nursing services ancillary to its pharmacy services,
by way of example and not limitation, line maintenance, infusion equipment repair and
replacement, and dressing changes on central lines and external access ports within the following
Tennessee counties: Anderson, Blount, Bradley, Campbell, Carter, Claiborne, Cocke, Fentress,
Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, McMinn,
Meigs, Monroe, Moore, Morgan, Pickett, Polk, Roane, Scott, Sevier, Sullivan, Unicoi, Union,
Van Buren, and Washington, from its licensed home infusion pharmacy which will be located at
10932 Murdock Drive, Suite 101A, Knoxville, Tennessee 37932 with an estimated project cost
to not exceed $98,000. Coram Alternate Site Services, Inc. is currently licensed in the following
counties: Bedford, Bledsoe, Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, DeKalb,
Dickson, Franklin, Giles, Grundy, Hamilton, Hickman, Humphreys, Jackson, Lawrence, Lewis,
Lincoln, Macon, Marion, Marshall, Maury, Montgomery, Overton, Putnam, Rhea, Robertson,
Rutherford, Sequatchie, Smith, Sumner, Trousdale, Warren, White, Williamson, and Wilson.
The anticipated filing date of the application is June 6, 2014.
The contact person for this project is Alix Coulter Cross, Attorney, who may be reached at
Harwell Howard Hyne Gabbert & Manner PC, 333 Commerce Street, Ste. 1500, Nashville, TN
37201, 615/256-0500.
Upon written request by interested parties a local fact-finding public hearing shall be
conducted. Written requests for hearing should be sent to:
Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243
The published letter of intent must contain the following statement pursuant to T.C.A. §
68-11-1607(c)(1). (A) Any health care institution wishing to oppose a Certificate of Need
application must file a written notice with the Health Services and Development Agency no
later than fifteen (15) days before the reguiariy scheduled Healih Services and
Development Agency meeting at which the application is originally scheduled; and (B) Any
other person wishing to oppose the application must file written objection with the Health
Services and Development Agency at or prior to the consideration of the application by the
Agency.

532415-01
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SECTION A
APPLICANT PROFILE

CORAM ALTERNATE SITE SERVICES, INC.
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1. Name of Facility, Agency, or Institution

1Coram Alternate Site Services, Inc. d/b/a Coram CVS/specialty Infusion Services

Name
[10932 Murdock Drive, Suite 101A H Knox

Street or Route

[Knoxville ] [37932

City State Zip Code

2. Contact Person Available for Responses to Questions

IAIix Coulter Cross I Izttcrney |
Name Title
[Harwell, Howard, Hyne, Gabbert and Manner | [alix.cross@h3gm.com |
Company Name Email address
[333 Commerce Street, Suite 1500 | [Nashville | TN ] [37201 |
Street or Route City State Zip Code
[Counsel |  [615-251-1047 | [615-251-1059 |
Association with Owner Phone Number Fax Number
3.  Owner of the Facility, Agency or Institution
[Coram Specialty Infusion Services, Inc. | [303-292-4973 |
Name Phone Number
[555 17th Street, Suite 1500 | [Denver |
Street or Route County
[Denver | [co | [80202 |
City State Zip Code
| 4.  Type of Ownership of Control (Check One)
A. Sole Proprietorship F.  Government (State of TN or
2- E.artpedrsglgt . g Political Subdivision) (——
. Limited Partnership . .
D. Corporation (For Profit) 7 TR
) ) ] imited Liability Company
E. Corporation (Not-for-Profit) " Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




SUPPLEMENTAL i#1

26 June 20, 2014
12:06 pm
5. Name of Management/Operating Entity (If Applicable)
[Not Applicable |
Name
| ]
Street or Route County
L | | [ |
City State Zip Code
PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
6. Legal Interest in the Site of the Institution (Check One)
A.  Ownership [—1 D. Optionto Lease | —
B. Option to Purchase [ 1 E. Other (Specify) —1
C. Leaseof[s__ |Years
PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
7.  Type of Institution (Check as appropriate--more than one response may apply)
A. Hospital (Specify)| 1 ] ] L. Nursing Home I—1
B.  Ambulatory Surgical Treatment J. Outpatient Diagnostic Center [ ]
Center (ASTC), Multi-Specialty [ K. Recuperation Center § [—
C. ASTC, Single Specialty I—1 L. Rehabilitation Facility —1
D. Home Health Agency [ 1 M. Residential Hospice —
E. Hospice 1 N. Non-Residential Methadone
F.  Mental Health Hospital 1 Facility B |
G. Mental Heaith Residential O. Birthing Center 1
Treatment Facility 1 P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)| | [
Habilitation Facility (ICF/MR) [—1 Q. Other (Specify) [Pharmacy |
8. Purpose of Review (Check) as appropriate--more than one response may apply)
A.  New Institution [ 1 G. ChangeinBed Complement
B. Replacement/Existing Facility - [ | [Please note the type of change
C. Modification/Existing Facility 1 by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation] 1
(Specify){Home Health-Limited Svc | H. Change of Location —1
E. Discontinuance of OB Services [__1 |  Other (Specify) 1
F.  Acquisition of Equipment 1 | |

Bk
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9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A. Medical [ | | | [ ] ]
B. Surgical 1 1 3 | | 1
C. Long-Term Care Hospital 1| | 1 | | 1]
D. Obstetrical i | ] | | [
E. ICU/CCU ! ) | | I I | —1
F. Neonatal it ) (— 1 | I
G. Pediatric =——1 I ] 1 | | —1]
H. Adult Psychiatric | | | ] 1 | l 1
[.  Geriatric Psychiatric [ ] ] 1 J ] —1
J. Child/Adolescent Psychiatric 1 | | 1 1 —1
K. Rehabilitation  — | | 1 [C1 —]
L. Nursing Facility (non-Medicaid Certified) | 3 [ —1 | I —1
M. Nursing Facility Level 1 (Medicaid only) i Il 1 [ ] —1
N. Nursing Facility Level 2 (Medicare only) E—J =1 I 1 ] —1
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare) =
P. ICF/MR | ] : : FJ : ll %
Q. Aduit Chemical Dependency E e 1 [ ]
R. Child and Adolescent Chemical
Dependency [ (] —— R — | | 1
S. Swing Beds | | | | | | | 1
T. Mental Health Residential Treatment i | 1 | | [
U. Residential Hospice ] 1 | | I =
TOTAL X ) 1 o 1 b | b1
*CON-Beds approved but not yet in service
10. Medicare Provider Number  [0976970081 ]
Certification Type  [Pharmacy |
11. Medicaid Provider Number  [1831467711 and 1528419 1
Certification Type JF'harmacy and DME; additional numbers for Virginia |
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?[YEs_| If the response to this item is yes, please
identify ail MCOs/BHOs with which the appiicant has contracted or plans to confract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
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SECTION A: APPLICANT PROFILE, ADDITIONAL RESPONSES

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter
and certificate of corporate existence, if applicable, from the Tennessee Secretary of

State.

The Applicant is a Delaware Corporation which is a wholly owned subsidiary of Coram Specialty
Infusion Services, Inc. These entities ultimate parent is CVS Caremark Corporation. The
Applicant’s confirmation of corporate existence from the Tennessee Secretary of State is included
in Attachment, Section A, Item 3.1. Its By Laws are included in Attachment, Section A, Item 3.2.

For Section A, Item 4, describe the existing or proposed ownership structure of the
applicant, including an ownership structure organizational chart. Explain the corporate
structure and the manner in which all entities of the ownership structure relate to the
applicant. As applicable, identify the members of the ownership entity and each member’s
percentage of ownership, for those members with 5% or more ownership interest. In
addition, please document the financial interest of the applicant, and the applicant’s parent
company/owner in any other health care institution as defined in Tennessee Code
Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address,
current status of licensure/certification, and percentage of ownership for each health care

institution identified.

A description of the Applicant and its Organizational Chart are included in Attachment, Section A,
Item 4.1. The Applicant’s ultimate parent's most recently filed 10-K (annual report) with the
Securities and Exchange Commission is included in Attachment, Section A, ltem 4.2. The
Applicant owns a limited service home health agency in Middle Tennessee serving 38 Tennessee
Counties. The license for this Agency is included in Attachment, Section A, ltem 4.3. This is the
only entity which the Applicant has a financial interest as defined by TCA §68-11-1602(7) in

Tennessee.

For Section A, Item 5, for new facilities or existing facilities without a current management
agreement, attach a copy of a draft management agreement that at least includes the
anticipated scope of management services to be provided, the anticipated term of the
agreement, and the anticipated management fee payment methodology and schedule. For
facilities with existing management agreements, attach a copy of the fully executed final
contract. Please describe the management entity’s experience in providing management
services for the type of the facility, which is the same or similar to the applicant facility.
Please describe the ownership structure of the management entity.

Coram Alternate Site Services, Inc. is a self managed operation with its employed leadership
operating the entity on a day to day basis, reporting to regional directors who ultimately report to
the holding company’s executive leadership and board. This question is not applicable to the

Applicant.
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For Section A, Item 6, for applicants or applicant’s parent company/owner that currently
own the building/land for the project location; attach a copy of the title/deed. For
applicants or applicant’s parent company/owner that currently lease the building/land for
the project location, attach a copy of the fully executed lease agreement. For projects
where the location of the project has not been secured, attach a fully executed document
including Option to Purchase Agreement, Option to Lease Agreement, or other appropriate
documentation. Option to Purchase Agreements must include anticipated purchase price.
Lease/Option to Lease Agreements must include the actual/anticipated term of the
agreement and actual/anticipated lease expense. The legal interests described herein must
be valid on the date of the Agency’s consideration of the certificate of need application.

The Applicant has entered into a lease agreement with Ridenour Properties, LLC for 2,545 square
feet at 10932 Murdock Drive, Suite 101A, Knoxville, TN 37932 which became effective February 1,
2014. The Applicant is expected to occupy the space beginning in July 2014. The lease
agreement is for a five year term. This leased space is to house the licensed pharmacy and
distribution center. It is sufficiently sized to add the restricted home health services to its business
lines while at the same time effectively operating the licensed pharmacy with common leadership
and facilities. A copy of the Lease Agreement is included in Attachment, Section A, Item 6.1.

For Section A, Item 13, please identify all MCOs/BHOs with which the applicant has
contracted or plans to contract with.

Coram Alternate Site Services, Inc., and its affiliate Coram Specialty Infusion Services, Inc.
have historically and will continue to contract with Tennessee Managed Care Organizations.

There are four TennCare MCOs within the state. TennCare Select and United Healthcare
serve all three regions. BlueCare serves the East and West region; and Amerigroup serves
the  Middle Tennessee region. Currently the Applicant contracts with BlueCare/TennCare
Select in Tennessee and contracts with Amerigroup on a national level. The existing contract
covers the Applicant’s infusion services. The Applicant does not intend to certify its limited
service home health agency for Medicare and Medicaid (TennCare) services as it will not be a
full service agency and therefore does not meet the Conditions of Participation for such

certification.

In addition to TennCare MCOs, the Applicant contracts with a host of commercial managed
care organizations that serve the region for its infusion products. These entities include, but
are not limited to, the following; Aetna, Blue Cross Blue Shield of Tennessee, Carecentrix,
Cigna, Corizon, Coventry, Cover Tennessee, GEHA, Multiplan, HealthSprings of Tennessee,
Magellan TennCare, Prime Healthcare, Medicare, St Jude and TriCare. Nursing services to
administer the infusion products will be added to these contracts. As necessary, additional
MCOs will be added to the Applicant’s contractual arrangements as its services expand.
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SECTION B

PROJECT DESCRIPTION

CORAM ALTERNATE SITE SERVICES. INC.
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SECTION B: PROJECT DESCRIPTION

I

Provide a brief executive summary of the project not to exceed two pages. Topics to
pe included in the executive summary are a brief description of proposed services
and equipment, ownership structure, service area, need, existing resources, project
cost, funding, financial feasibility and staffing.

The applicant is Coram Alternate Site Services, Inc., a Delaware corporation, which
operates a licensed pharmacy in Knoxville, TN (‘Coram” or “Applicant”). Its d/b/a is
Coram CVS/specialty Infusion Services. This pharmacy is relocating to 10932 Murdock
Drive, Suite 101A, Knoxville, TN 37932 in July 2014. The pharmacy is both licensed by
the State and accredited by The Joint Commission. These documents are included in
Attachment, Section B, Project Description, Item |. This Coram branch provides home
infusion products to residents throughout East Tennessee spanning from the
Tennessee-North Carolina state line on the east, Tennessee-Virginia state line on the
northeast, Tennessee-Georgia state line on the southeast, Tennessee-Kentucky state
line to the north and the communities of Jamestown, Wartburg, Kingston, Decatur and
Cleveland along the west of this defined service area. In addition to serving Tennessee
residents, this Coram branch also minimally serves residents of the neighboring states
of Virginia and North Carolina.

While Coram serves this region, the majority of its patients (95 percent) are Tennessee
residents. Therefore, the focus of this CON application is to become a licensed limited
service home health agency to meet the needs of Tennesseans. This 32-county East
Tennessee proposed service area represents 92 percent of the Tennessee related
home infusion services provided by Coram from its Knoxville Branch. The balance of its
Tennessee infusion therapy product patients (8 percent) is transferred to the other
Tennessee branches; they will not be served by the Knoxville branch home health
agency under its proposed licensure. Relative to out of state patients, Coram’s
Knoxville branch in aggregate only has approximately five percent of its patients living
out of State.

The Applicant is a wholly owned subsidiary of Coram Specialty Infusion Services, Inc.
which has as its ultimate parent CVS Caremark Corporation, also a Delaware
corporation. Coram’s ultimate parent is controlled by its executive officers and board of
directors. CVS is a publicly traded stock corporation on the New York Stock Exchange
(NYSE: CVS).

Through the submission of this CON application, the Applicant is seeking to establish a
limited service home health agency. Specifically, with its approved home health agency
license, the Applicant will only provide and administer home infusion products and
related infusion nursing services. As part of its administration of home infusion
therapies the Applicant intends to (a) take and record vital signs of the patients; (b) draw
blood and other fluids for labs; (c) treat any issues associated with the access site or
port; (d) change dressings associated with access points; (e) administer the therapy or
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blood products; (f) line maintenance; and (g) infusion equipment repair and
replacement.

These services will be provided by a registered nurse who is appropriately credentialed
and is certified with a CRNI designation (certified registered nurse infusion). These
services and credentials are a unique service and not typical of the average Medicare
certified home health agency available to East Tennesseans.

For patients in need of home health services other than those associated with the
Applicant’s delivery and administration of home infusion products, the Applicant will
make reasonable efforts to communicate that need with the patient’s treating physician
who can order such services through another licensed home health agency (“HHA”).
The Applicant will not provide the service when another full service HHA stands ready
willing and able to serve the patient. In other words, “If they can do it all, we will give it
to them.”

Ms. Natalie Sellers, RN is the Primary Nurse Case Manager at the Applicant’s Knoxville
Branch. In her current role, Ms. Sellers oversees care and education of patients
receiving specialty infusion in the home. She coordinates contracted agency nursing
care with home health agencies. She is involved in the primary care management in
partnership with the on-site pharmacies, nutritionist and community/hospital based
physicians. She also is responsible for clinical documentation, quality improvement and
utilization review of home health agency documentation.

For the 18 years prior to joining Coram, Ms. Sellers worked in various clinical roles
including, Staff Nurse, Nurse Liaison, Surgical Nurse and Nurse Manager for several
Tennessee regional hospitals including Parkwest Hospital in Knoxville, Vanderbilt
Medical Center in Nashville, and St. Thomas Hospital in Nashville. Ms. Sellers has an
Associate of Science in Nursing from Western Kentucky University and is a Registered
Nurse in the State of Tennessee. Ms. Sellers satisfies the home health administrator
qualifications as required by Tennessee Department of Health, Chapter 1200-08-2.

The defined service area of the proposed home health agency is 32 counties throughout
East Tennessee which is the geogranhic area in which most of the Coram Knoyxville
branch Tennessee infusion therapy product patients reside. Evaluation of these
patients’ records for the past three years identified the infusion product profile, age
profile, payor profile, and referral sources including place of hospitalization of these
patients. Documentation by Coram relative to the hardships for these patients to
receive infusion nursing services in the home is also provided through anecdotes,
patient stories and concurrent documentation by Coram staff. The delay in treatment
and hardships identified contribute to extended lengths of stay in hospital, more costly
hospital stays, increased costs to the healthcare system overall, and economic
hardships on the patients and families.

The types of home heaith patients to be served by Coram wili be restricted to infusion
therapy patients. Types of infusion products to be administered include: antibiotics; total
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parenteral nutrition (TPN); hydration; cardiac products (such as inotropic therapies);
intravenous immunoglobulin (IVIG) and other similar specialty drugs; pain management;
antiemetic; and steroids. The types of patients served by Coram who have
demonstrated needs for infusion nursing services in the home which are otherwise
unavailable from other home health agencies include the following:

> Specialty Patients Requiring IVIG and Alpha 1 Therapies: IVIG, intravenous
immunoglobulin, is given as a plasma protein replacement therapy for immune
deficient patients who have decreased or abolished antibody production
capabilities. Alpha-1 antitrypsin infusion therapy is given to treat the genetic
disorder alpha 1-antitrypsin deficiency that causes defective production of the
alpha 1-antitrypsin (A1AT) leading to decreased A1AT in the blood and lungs.

> First Dose Administration: First Dose Administration is the first time a prescribed
infusion therapy is provided to the patient.

> Low Intervention Patients: A Low Intervention Patient is a patient who is not
homebound and does not require significant nursing intervention. Rather s/he
comprises the group of patients who are taught to self administer thereby limiting
the number of home skilled nursing visits.

> Three Dose Schedule Patients: Three Dose Schedule Patients are infusion
therapy patients whose therapy is administered three times throughout the day
(i.e., 6 am, 2 pmand 10 pm). _

> Rural and Pediatric Patients: Rural Patients are infusion therapy patients who
reside well outside the major cities in East Tennessee such as Knoxville,
Kingsport, Morristown, Cleveland and Johnson City where major medical centers
and infusion providers are prevalent. Pediatric Patients are children who require
infusion therapy products and services.

The Applicant is differentiated from other area home health agencies because it not only
serves the above unique types of patients but also its nursing staff is specially trained in
the art and skill of providing infusion therapies, most are certified, have over 1,600 hours
of clinical infusion therapy experience, and have developed training and skills necessary
to identify, collaborate and treat infusion therapy related effects, as well as communicate
to patients on proper care of catheter sites, sterile treatment and monitoring of

equipment and supplies.

Provided the patient qualifies for home health services (e.g., home bound), and after the
first dose, and provided that the therapy is not of repeat or long duration, existing home
health agencies such as Tennova, Mountain States, Careall and Quality, have on
occasion provided care to the Applicant's patients. In general, though, these
arrangements do not work because: (a) many of these patients are not truly home
bound so they do not qualify for reimbursement, and thus the HHAs do not want these
patients; (b) because many of these therapies are of a long duration (3+ hours) it is not
economically feasible for a full service agency to tie up an RN for that length of time; (c)
because none of the full service agencies will do first dose patients; and (d) because
none will any infuse blood or blood products in the home.

10



34

As discussed in this application, the Applicant will employ one (1) full time mfuswn nurse
centrally located in Knoxville, and will add per diem, or per visit, infusion> nurses
throughout the service area as needed to respond exped|t|ously to requests for service.
Operationally, on occasion if the patient is local, the infusion nurse will take the infusion
product from the compounding pharmacy to the patient's home for administration. More
often, the infusion product will be compounded at the Applicant's licensed pharmacy
facility and taken by secure courier to the patient's home where it is met by the infusion
nurse for administration.

The Applicant’s encounter with a patient begins when the patient’s attending physician
orders an infusion product or service and a referral is made to the Applicant (either by
the physician or discharge planners at area medical centers). The Applicant verifies
insurance, the physician order, and the patient's demographic information and transmits
that data to the pharmacy which compound’s the patient’s drug therapy. Three groups
within the Applicant then coordinate the patient’s care: the pharmacy with respect to the
drug mix, the courier service for secure and timely delivery, and nursing for education
and administration. The Applicant has implemented an electronic medical record
system that securely communicates with the home office regarding nursing encounter
notes for services rendered in the home and summaries of care are shared with the
patient’s physician.

The Applicant employs the nursing director/agency administrator who will be the
supervisor for all the nursing functions associated with the Applicant, who will be
available at all times during operating hours and shall participate in all activities relevant
to the professional home health services provided, including the development of
qualifications and assignment of personnel. In addition, the Applicant agency shall have
a committee, consisting of the nursing director/agency’s executive director, the Regional
Nurse Manager for the State of Tennessee and the regional president who shall review
at least annually past and present HHA services to determine the appropriateness and
effectiveness of the care provided.

The uniqueness of Coram’s patient population drives the need for Coram to be licensed
as a home health agency. Approval of Coram’s restricted home health license will
enable a specific subset of the population to receive a higher standard of care in a lower
cost environinent, thereby contiibuting 1o the orderly development of healthcare while
meeting a distinct patient and community need. The underlying bases and discussions
relative to the lack of access and availability of skilled infusion nursing services for this
patient population is provided in response to Section C, Need: Home Health Services,
Question 1 along with supporting discussions in response to the other Home Health
Services, Guidelines for Growth and General Criteria related to Need.

There is no construction associated with this project and there is no major medical
equipment involved with this project. Its costs are limited to the administrative, legal and
consulting costs associated with obtaining certificate of need approval and costs
associated with licensure. The total cost for the project is $98,000. Its funding can be
assured based on the financial statements of the ultimate parent as provided in
Attachment, Section A, ltem 4.2, the letter of funding commitment included with this
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CON application as Attachment, Section C, Economic Feasibility, [tem 2.1 and the local
branch’s financial statements provided as Attachment, Section A, ltem 4.4.
Demonstration of Economic Feasibility and how this project makes a Contribution to the
Orderly Development of Healthcare is presented in response to those sections in this

application.

Operationally, the Applicant will operate the home health service as part of its existing
Knoxville Branch operations. Adding the nursing service to its existing product line will
enhance the operation while providing its patients with a service that is historically
difficult to obtain resulting in prolonged hospital stays, ineffective or inefficient care and
compromised quality of care. The financial projections which are a part of this
Application demonstrate that this service is restricted in its scope, is financially feasible
and generates a positive net income from operations. '

12
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SECTION B: PROJECT DESCRIPTION

Provide a detailed narrative of the project by addressing the following items as they
relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et seq.)
including square footage, major operational areas, room configuration, eftc.
Applicants with hospital projects (construction cost in excess of $5 million) and
other facility projects (construction cost in excess of $2 million) should complete
the Square Footage and Cost per Square Footage Chart. Utilizing the attached
Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas
affected by this project. Provide the location of the unit/service within the existing
facility along with current square footage, where, if any, the unit/service will
relocate temporarily during construction and renovation, and then the location of
the unit/service with proposed square footage. The total cost per square foot
should provide a breakout between new construction and renovation cost per
square foot. Other facility projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project. If the project
involves none of the above, describe the development of the proposal.

Coram Alternate Site Services, Inc. is in the process of relocating from its existing
leased space to newly leased space at 10932 Murdock Drive, Suite 101A, Knoxville, TN
37932. This new space is 2,545 square feet and became effective on February 1,
2014. This space will house the Coram licensed pharmacy services and includes the
pharmacy, distribution warehouse and administrative offices and support space. The
addition of the restricted home health services will be under the existing leadership and
operate from the existing leased space. Accordingly, there is no construction,
renovation or modification required to implement this proposed project.

The square footage chart for the currently leased space which will house the home
health service is included as Attachment, Section B, Project Description, Item Il (A).
Square footage is estimated from the floor plan and space program as part of the build
out of the leased space to become occupied. There are no additional costs to establish
the program as the home health services will be supported from the administrative
spaces in the newly occupied space while the actual service will be provided in the

client (patient) home.
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SECTION B: PROJECT DESCRIPTION

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on

the existing services.

This question addresses a change in bed capacity. This CON application is for a limited
service home health agency. Therefore this question is not applicable to the project

proposed herein.
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SECTION B: PROJECT DESCRIPTION

C. As the applicant, describe your need to provide the following health care
services (if applicable to this application):
1. Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)

Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services

Extracorporeal Lithotripsy

Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers

17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

SN RAWN

The Applicant has defined an unmet community need to provide home health services
limited to infusion nursing and related services. The need for this service results from a
lack of available or accessible home infusion nursing capability throughout East
Tennessee. As a licensed pharmacy providing infusion therapy products to patients in
their homes, Coram is intimately familiar with the patients throughout the region, and the
hardships encountered by hospitals, physicians and patientsffamilies in effecting a
timely discharge from the hospital when hospitalization is no longer required, but the
patient and family have not initiated their first infusion dose nor are they knowledgeable
about the process, the infusion equipment, and the specific regimen which must be
followed. Furthermore, as the pharmacy providing the infusion product to the patient,
Coram’s staff regularly meets with the patients and understands their skilled nursing
needs, but is unable to assist in that regard as it does not have a home health license.
The types of infusion patients which have compromised access and how Coram will
meet their needs are discussed in response to Sections B and Section C on the

following pages.

15



39

As noted in this application, this patient population’s needs are not being met by the
existing HHA providers, primarily because of reimbursement and conditions of
participation issues. Existing resources cannot get reimbursed for patients who are
not home bound; they cannot get adequately reimbursed for an infusion therapy that
lasts several hours; and they only get reimbursed for one visit, even though three
therapy regimens require 3 visits in the same day. Furthermore, the existing
agencies will not treat patients on their first dose, and will not administer blood or
blood products in the home.

By granting the Applicant’s limited service HHA CON request, these patients can
remain in their home, thereby avoiding the time and inconvenience of traveling to an
outpatient hospital clinic, as well as avoiding exposure of their immune suppressed
bodies to nosocomial infections. Finally, the care rendered by the Applicant’s
certified infusion nurses is vastly superior to that of the RN untrained in spotting
infusion complications, educating patients on sterile site and site maintenance.

With the approval of this CON application, Coram will be able to serve a patient
population in need in a more appropriate, cost effective and accessible manner, in their
own home, thereby meeting a defined need while confributing to the orderly
development of healthcare.

16



40

SECTION B: PROJECT DESCRIPTION

D. Describe the need to change location or replace an existing facility.
This question addresses the need to change location or replace an existing facility. This

CON application is for a limited service home health agency. Therefore this question is
not applicable to the project proposed herein.
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SECTION B: PROJECT DESCRIPTION

E. Describe the acquisition of any item of major medical equipment (as defined by
the Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is
a magnetic resonance imaging (MIRl) scanner, positron emission tomography
(PET) scanner, extracorporeal lithotripter and/or linear accelerator by responding

to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedules of operations.

2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, efc.) In
the case of equipment purchase include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease or
contract that at least includes the term of the lease and the anticipated lease

payments.

This question addresses the acquisition of major medical equipment. This CON
application is for a limited service home health agency. Therefore this question is not
applicable to the project proposed herein.
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SECTION B: PROJECT DESCRIPTION

lll. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper
which must include:

RO~

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

The home health service will be located at 10932 Murdock Drive, Suite 101A,
Knoxville, TN 37932. This 2,545 square foot suite is subject to a valid five year lease
agreement between Coram and its landlord (Ridenour Properties, LLC). The
restricted service home health will be operated from this existing leased space. No
modification, construction or renovation is required; nor is the addition of any further
people to the management team.

The Site Plan and location of the building on the site relative to the surrounding

streets and neighborhoods is included as Attachment, Section B, Project Description,
ltem IlI (A).
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SECTION B: PROJECT DESCRIPTION

(B) 1. Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility

of the proposed site to patients/clients.

Accessibility to Coram’s location is not applicable as the home health services will not
be provided at Coram’s Knoxville Branch. The purpose of this CON application is to
obtain approval to provide these limited nursing services in the patient’s home which will
be in one of the 32 counties for which CON approval is being sought. The Coram nurse
who will provide the service will reach the patient's home by private vehicle.

20



44

SECTION B: PROJECT DESCRIPTION

Iv.

Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, efc. on
an 8 1/2” x 11" sheet of white paper. NOTE: DO NOT SUBMIT BLUEPRINTS. Simple
line drawings should be submitted and need not be drawn to scale.

The Floor Plan of the leased building suite is included as Attachment, Section B, Project
Description, Item V. This suite is subject to an existing lease between the Applicant and
fandlord. It will not be modified within the context of this proposal as the home health
service will operate from the administrative space within the leased space by the Branch’s
leadership.
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SECTION B: PROJECT DESCRIPTION

V.

For a Home Health Agency or Hospice, identify:
Existing service area by County;

Proposed service area by County;

A parent or primary service provider;
Existing branches; and

Proposed branches.

R~

This CON application is for a limited service home health agency whereby its license will be
restricted to provide only infusion nursing and related skilled services. The Applicant
intends to provide the following skilled services in conjunction with its home infusion
therapy products: (a) take and record vital signs of the patients; (b) draw blood and
other fluids for labs; (c) treat any issues associated with the access site or port; (d)
change dressings associated with access points; (e) administer the therapy or blood
products; (f) line maintenance; and (g) infusion equipment repair and replacement.

The Applicant has three pharmacy branches in the state, serving east (from Knoxville),
middle (from Nashville) and west (from Memphis). Additionally, the Applicant established
its first Tennessee limited service home health agency in May 2013. The CON approved
and subsequently licensed program is based out of the Applicant’s Nashville office at 2970
Sidco Drive, Nashville, Tennessee. It is licensed to serve 38 counties within Middle

Tennessee.

The purpose of this CON application is to obtain CON approval to serve the 32 counties in
the eastern third of the State of Tennessee, which is defined as all counties east of the
Middle Tennessee service area approved via CN #1205-020A The specific East
Tennessee counties for which CON approval is sought are presented in the following chart:

Anderson Grainger Loudon Roane
Blount Greene McMinn Scott
. Bradley Hamblen Meigs Sevier
Campbell Hancock Monroe Sullivan
Carter Hawkins _ Moore Unicoi
Claiborne ~ Jefferson Morgan Union
Cocke Johnson Pickett ~ Van Buren
Fentress Knox Polk Washington

The geographic area represented by these counties spans from the Tennessee-North
Carolina state line on the east, Tennessee-Virginia state line on the northeast,
Tennessee-Georgia state line on the southeast, Tennessee-Kentucky state line to the
north and the communities of Jamestown, Wartburg, Kingston, Decatur and Cleveland
along the west of this defined service area. In addition to serving Tennessee residents,
this Coram branch also minimally serves residents of the neighboring states of Virginia

and North Carolina.
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A graphic depiction of this proposed East Tennessee Service Area and how it situates
within the State and contiguous to the already licensed Middle Tennessee service area is
presented below. The area represented in ‘pink is the East Tennessee service area
proposed via this CON application; the blue area are those counties which have been
approved and licensed for a Coram limited service home health license via CN #1205-020A
referenced above. Of note, Van Buren and Moore counties are two ‘holes’ within the
Middle Tennessee CON approved counties. Due to a technicality related to the official
newspaper publication in these two counties, they were not approved under CN #1205-
020A. Accordingly, their approval is sought within this CON application for the same
rationale as we initially filed in the Middle Tennessee CON application and within this CON
application.

Horth Carolina

Qmarbla e lind

A full size map depicting the proposed East Tennessee counties relative to the State of
Tennessee and the already licensed Coram Middle Tennessee service area (CN #1205-
020A) is included in Attachment, Section B, Project Description, Item V.
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SECTION C

GENERAL CRITERIA FOR CERTIFICATE OF NEED

CORAM ALTERNATE SITE SERVICES, INC.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED -

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need
shall be granted unless the action proposed in the application for such Certificate is
necessary to provide needed health care in the area to be served, can be economically
accomplished and maintained, and will contribute to the orderly development of health
care.” The three (3) criteria are further defined in Agency Rule 0720-4-.01. Further standards
for guidance are provided in the state health plan (Guidelines for Growth), developed
pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: () Need, (Il) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumpftions, data sources, and
methodologies when appropriate. Please type each question and its response on an 8 1/2”
x 11 ” white paper. All exhibits and tables must be attached to the end of the application in
correct sequence identifying the question(s) to which they refer. If a question does not
apply to your project, indicate “Not Applicable (NA).”
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

1.

Describe the relationship of this proposal toward the implementation of the State
Health Plan and Tennessee’s Health: Guidelines for Growth.

1

Improve the Health of Tennessee. Health in Tennessee will be improved through
the approval of this project because current immune compromised individuals will
not be required to leave their home and expose themselves to advantageous
pathogens to receive their life-saving therapies. Patients will be trained in self care
and administration in their own homes thereby enhancing the quality of their lives.
Additionally, patients will be able to have their ‘first dose’ at home, not requiring an
extended hospital stay, travel to an infusion center, or other factors negatively
impacting the patient physically, emotionally or economically.

Reasonable Access to Care for Every Citizen. By making these services more
widely available in the home, access to even some of the most remote citizens is
improved because they will no longer be required to travel to a major medical center
for outpatient infusion therapy.

Health care resource development that encourages competitive markets, economic
efficiencies and continued development of the state’s healthcare system. The
proposed project makes these improvements in healthcare at minimal cost and
disruption by narrowly focusing on a particular patient population whose needs are
not being fully served, or who are being served but at great expense when in home
care would be much safer and less costly.

Confidence in the quality of healthcare is continually monitored and standards are
adhered to by providers. The Applicant’s nursing director will review a sufficient
sample of patient charts for each caregiver to identify and eliminate poor quality of
care, and to accentuate and reward outstanding quality of care and outcomes.

State support for development, recruitment and retention of a sufficient and quality
healthcare workforce. The Applicant intends to maintain one full time registered
infusion nurse in Knoxville and employ certified infusion nurses on a per diem or per
visit basis thereby supporting a highly skilled and specialized nursing workforce
throughout East Tennessee.

Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide
responses to General Criteria and Standards (pages 6-9) here.

The criterion and standards in Certificate of Need Categories that are applicable to this

project include: Home Health Services. Each of the Home Health Guidelines along
with the associated responses is provided on the following pages.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

1. The need for home health agencies/services shall be determined on a
county by county basis.

Home Health Services are regulated under Tennessee Chapter 1200-08-26,
Board of Licensing. Tennessee Code Annotated (T.C.A.) § 68-11-201 defines a
Home Care Organization as one that provides home health services, home
medical equipment services or hospice services to patients on an outpatient
basis in either their regular or temporary place of residence. T.C.A. further
defines home. health services as a service provided an outpatient by an
appropriately licensed health care professional or an appropriately qualified staff
member of a licensed home care organization in accordance with orders
recorded by a physician, and which includes one or more of the following:

Skilled nursing care including part time or intermittent supervision
Physical, occupational or speech therapy

Medical social services

Home health aide services

Medical supplies and medical appliances

VVYVYY

This CON application to become approved and licensed as a home health
services agency is unique in that the Applicant is only seeking CON approval to
enable it to provide one of the above services — skilled nursing care — and on a
limited basis for a specific subset of patients in each county. Specifically, the
skilled nursing care the Applicant is seeking licensure to provide is the
administration of home infusion products and related infusion nursing services.

As part of its administration of home infusion therapies the Applicant intends to
(a) take and record vital signs of the patients; (b) draw blood and other fluids for
labs; (c) treat any issues associated with the access site or port; (d) change
dressings associated with access points; (e) administer the therapy or blood
products; (f) iine mainienance; and (g) infusion equipment repair and
replacement.

These services will be provided by a registered nurse who is appropriately
credentialed and is certified with a CRNI designation (certified registered nurse
infusion). These services and credentials are a unique service and not
typicai of the average Medicare certified home heaith agency availabie to

East Tennesseans.
Need for this special service was developed by the Applicant based on its

existing infusion therapy patient profiles including age, county of residence,
infusion service requirement, payor, referral source, and identified hardship
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experiences by patients, families and their referral sources (hospitals, physicians
and others) to obtain infusion nursing service in the home on a timely basis.
Depending on the urgency, day of week, and hour of the day, the Applicant
makes commercially reasonable efforts to see patients within 2 to 3 hours of
physician order which the Applicant believes to be a ‘timely basis’. Unfortunately,
the situation in East Tennessee is that these patients do not receive services on
a timely basis, if the services become available at all. These healthcare delivery
challenges are discussed further below in the Applicant’s Service Area Study.

If a hospital inpatient prescribed infusion therapy services is unable to obtain
home health assistance upon hospital discharge that individual remains in the
hospital until s/he receives the first infusion and training sufficient that s/he could
be discharged home to self-infuse thereafter. Subsequently, the Applicant would
send the compounded infusion product from the Knoxville pharmacy via secure
medical courier. If the infusion therapy is inappropriate to administer in the home
without nursing supervision, such as blood products or IVIG, the patient must
travel to an outpatient clinic, such as an oncology clinic, physician practice,
hospital or ambulatory infusion suite to obtain their medication. In addition,
patients without nursing assistance who self-infuse in the home are il equipped
to handle even the most minor of complications, such as a blocked line, and must
instead travel to the nearest hospital emergency room, sometimes by private
transportation, but also by ambulance, to alleviate the problem. Similarly,
patients who require a line change must also go to a hospital for such a
procedure. All of these situations, and their attendant expenses, would be
substantially eliminated by the Applicant implementing its limited service
home health agency.

As an existing licensed pharmacy provider in Tennessee, the Applicant has a
range of home infusion products it provides to its patients some of whom are
homebound while others are not. Types of infusion products prescribed for its
patients include, but are not limited to, the following:

Antibiotics

Total parenteral nutrition (TPN)

Hydration

Cardiac products (such as inotropic therapies)

Intravenous immunoglobulin (IVIG) and other similar specialty drugs
Pain management

Antiemetic

Steroids

VVVVVVYVYYVY

During each of the past three years, the Applicant from its Knoxville Branch has
provided these types of infusion products to approximately 755 to 845 patients
per year. Some of these patients received more than one infusion product
(therapy). Because infusion therapy products are generally not one dose but can
last over a period of time, shortest being days and longest being years, utilization
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is not only measured by number of patients or number of therapies, but also by
patient month, census and number of new patients by quarter. Patient months
are the average number of months on infusion service for the total patient count.
During the past three years, patient months have totaled between 1,400 and
1,600 months, or roughly two months on average per patient.

Following is the most recent 2013 activity, by quarter, for the Applicant's
Knoxville Branch:

| Factor Q1-2013 | Q2-2013 | Q3-2013 | Q4-2013 | CY2013
Patients 205 | 192 196 197 790

New Patients B 105 89 94 97 385
Therapies - 229 216 212 219 876 |
Patients with Multiple Therapies 19 21 14 17 71
Average Therapies per Patient 1.12 1.13 1.08 1.11 1.11
Patient Months 1,480
Average Patient Age | 53 [ 53 _} 53 | 53 53

On an ongoing basis, the Applicant has documented difficulties in mesting the
infusion nursing needs of its infusion therapy patients. This skilled nursing
access problem arises from several different associated factors, each of which is
summarized in the following paragraphs substantiated by the Applicant’s Service
Area Study which follows.

> Specialty Patients Requiring IVIG and Alpha 1 Therapies: These immuno-
therapy patients receive comparatively long infusions, lasting up to 6 hours
for each therapy, generally only one time per month. Because of the
duration of the infusion time and only once per month requirement,
existing home health agencies do not provide this service. Another
challenge with these patients is some receive blood based products or
plasma derivatives which result in higher rates of patient reaction. Existing
home health agencies do not generally accept these types of patients due
to this reaction rate and associated liabilities. Additionally, some of these
patients are not homebound and therefore would not qualify for a
traditional certified home health visit. Given Medicare home health
reimbursement, even if the patient is homebound, local home health
agencies are not staffed or favorably inclined to provide a nursing service
which lasts most of the work day for one full time equivalent. As an
approved home health agency, Coram will provide this service for its
immunotherapy patients which is otherwise unavailable for this population.

> First Dose Administration:  Engaging a local home health agency to
provide the first dose in a lengthy ongoing infusion therapy session is
difficult at best as most do not have a first dose policy. Initiating infusion
therapy services on a new patient requires specialized certified infusion
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nurses, who are not regularly employed by Medicare certified home health
agencies. These patients can be acute and complex or not homebound or
low intervention. By providing the first dose at home, Coram can train the
patient to self administer thus avoiding ongoing home health services for
some of its patients. For others, Coram will meet this need by providing
the required nurse to initiate therapy, first dose administration, then either
continuing to treat the patient or turning the patient to the local home
health agency if ongoing nursing care is required and a local home health
agency is available and qualified for the service. As an approved home
health agency, Coram will be able to expeditiously provide this service to
effect a timely patient discharge from the hospital.

> Low Intervention Patients: These are patients who are not homebound
and therefore do not qualify for Medicare/Medicaid home health services.
They need the skilled nursing visit to initiate the infusion process and then
train the patient to self administer. These patients are not seen by
certified home health agencies as they don'’t generally qualify for services.
It is these types of patients that stay in hospitals longer than necessary
because they have to start infusion and be trained at the hospital due to
lack of qualified home health agency availability. As an approved home
health agency, Coram will admit these patients and train them to self
administer, thus saving the system financially by avoiding prolonged
hospitalizations.

> Three Dose Schedule: Patients on certain types of infusion are on a three
dose schedule, 6 AM, 2 PM and 10 PM. Because of this schedule, many
of these patients stay in the hospital extra day(s) because of the
availability or lack thereof for nurses to be at home for the first dose, which
may be at 10PM. Many home health agencies do not provide services
nights and weekends. Likely home health hours are reported as 8AM to 5
or 6 PM and not on weekends, particularly to start a new patient. This
impacts discharge dates from hospitals as well as first dose policy/training.
In addition, short notice to these home health agencies for a late afternoon
referral inevitably results in an extra day in the hospital. As an approved
home health agency, Coram will treat these patients on an interim basis
until the patient is trained to self administer or the local home health

agency admits the patient.

» Rural and Pediatric Patients: It has also been Coram’s experience with its
infusion therapy patients, that those who reside in outlying counties — the
rural areas within the 32-county service area — and pediatric patients are
patients for whom it is difficult to obtain infusion nursing services. Coram
will also fill this need when the situation arises.

Infusion nursing is highly specialized in protocol, equipment management,
patient/family education and training and time commitment. These aspects of

30



home care delivery are not typical with the average Medlcang certified home
health agency patient profile and service delivery, or with théif available nurse
staff.

The service area definition proposed by the Applicant is defined at the county
level. This was accomplished through thorough study of the Coram Knoxuville
Branch Patient Records which includes the patients’ counties of residence,
referral sources (i.e. place of hospitalization) and the specialized needs as
discussed above. The counties for which approval is sought, based on the
patient evaluation and needs, are the following:

Anderson Grainger Loudon ___Roane
Blount Greene McMinn Scott
Bradley Hamblen Meigs Sevier
Campbell Hancock Monroe Sullivan
Carter Hawkins Moore Unicoi.
Claiborne Jefferson Morgan Union
Cocke Johnson Pickett Van Buren
| Fentress Knox Polk Washington |

The guideline relative to 1.5 percent of the population requiring home health
services is generally not applicable to the infusion therapy population. First, the
average home health agency utilization in the defined service area is 3.1 percent
(not 1.5 percent as noted in the Guidelines). Second, the infusion population is a
limited subset of that population or not included within that population at all. This
relates to the fact that some of the patients are younger, not home bound and
require start up and training for self administration, but not ongoing skilled visits.

Service Area Study: Typical Patient Profile versus Coram Patient Profile

A review of the Department of Health Division for Licensing Health Care Facilities
indicates there are eighty one (81) home health agencies licensed to serve the
Applicant’s proposed service area. Evaluation of these 81 existing home health
agencies serving the East Tennessee service area indicates these agencies are
dramatically different than what is proposed via this CON application.
Specifically, these Medicare certified home health agencies patient profile as
provided in the Tennessee Joint Annual Report (JAR) Summary has the following
characteristics:

Homebound

Average visit duration is one to two hours

Equipment generally not involved

87 percent of patients are Medicare/Medicare HMO and TennCare

78 percent of the visits are Medicare/Medicare HMO and 3 percent are
TennCare, for a combined 81 percent of patient visits and 76 percent of

YVVVVY
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revenues
73 percent are 65 years of age and older with more than 50 percent being

75 and older

> Of total visits in the East Tennessee county agencies,

o 41 percent are physical, occupational and speech therapy,
o 12 percent are home health aide and homemaker services,
o 1 percent are medical social services, and

o Just 46 percent are skilled nursing

Infusion nursing patients, and those proposed to be served by the Coram limited
service home health agency, differ from the average Medicare certified home
health agency patient. Notable differences are as follows:

vV V VY Y VYVYVY

>

The predominant age of patients is under the age of 65

Private insurance is the dominant payor

Specialty patient infusion visits last up to six hours one time per month for
lengthy infusions of immunoglobin

Antibiotic therapy and TPN patients can have up to three doses (infusions)
per day at eight hour intervals

Nurses require specialized understanding and protocol for infusion
equipment

The goal of infusion nursing is to train the patient to self administer with
only limited follow up as needed by the nurse

The patient may not be homebound, but may not have reasonable
geographic or financial access to reach an ambulatory infusion center,
hospital or other venue for infusion

Infusion therapy in the home is more cost effective to the system than
accessing the product and service in an institution (i.e. a hospital)

The needs of this highly specific patient population with unique infusion therapy
requirements is not being met in the most appropriate, accessible and available
means. With Coram’s approval for a limited service home health agency license,
these access problems can be ameliorated.
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Service Area Study: Existing Agencies
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A list of the 81 home health agencies along with their patient volume for patients
residing in the 32 county service area for each of the last three calendar years is

provided in the following table.

_Gentiva Health Services

Licensed Agency County 2011 2012 2013 # of Svc Area
__Counties
Clinch River Home Health Anderson 473 468 461 7 __ |
Professional Case Mgmt of Tennessee Anderson 127 178 164 11
Blount Memorial Hospital Home Health Blount 1,357 1,308 1,224 5
Family Home Care — Cleveland Bradley 668 1,015 769 5
Home Health Care of East Tennessee, Inc Bradley 2,380 2,448 1,546 8
Sunbelt Homecare Campbell 285 260 261 7
Amedysis Home Health Care Carter 1,241 1,147 1,162 4
Amedysis Home Health of Tennessee Claiborne 1,730 2,074 1,830 5
SunCrest Home Health (Claiborne) Claiborne 436 581 852 11
Cumberland River Homecare Clay 14 10 10 2
Smoky Mountain Home Health & Hospice Cocke 1,622 1,535 1,295 11
Gentiva Health Services (Med Home Care) Coffee 30 21 23 1
Suncrest Home Health (Doctors in 2010) Coffee 16 24 14 2
Angel Private Duty and Home Health Davidson 0 0 1 1
Elk Valley Health Services Inc Davidson 89 86 94 24
Home Care Solutions, Inc (LHC) Davidson 221 362 463 13
Quality Home Health Fentress 2,924 2,633 2,308 9
Quality Private Duty Care Fentress 275 466 593 6
Amedisys Home Care Franklin 10 15 10 1
Caresouth HHA Holdings of Winchester Franklin __ 5 33 223 6
Advanced Home Care Greene 385 525 762 4
Laughlin Home Health Agency Greene 553 547 655 5
Procare Home Health Services Greene 418 384 433 6
Amedisys Home Care Hamblen 3,613 3,676 3,896 10
Premier Support Services, Inc Hamblen 972 900 1,170 16
Univ of TN Medical Center Home Health Hamblen 986 1,244 1,327 10
| Alere Women's and Children's Health LLC Hamilton 8 25 18 4
 Amedisys Home Health Hamilton 1,775 1,727 1,131 8
Continucare Healthservices, Inc | Hamilton 146 148 132 3
Continucare Healthservices, Inc il Hamilton 1 2 0 0
Gentiva Health Services Hamilton 37 38 11 2
Guardian Home Care, LLC - Hamilton 855 749 573 5
Home Care of Chattanooga Hamilton 2 0 0 0
Home Care Solutions Hamilton 75 49 38 3
Life Care At Home Of Tennessee Hamilton 318 506 433 4
Maxim Healthcare Services Hamilton 15 30 14 3
Memorial Hospital Home Health Hamilton 271 271 189 4
NHC Homecare Hamilton 5 6 13 1
_Hancock County Home Health Agency Hancock 297 323 463 4
Hometown Home Health Care Hawkins 173 0 89 B
Johnson County Home Health Johnson 403 396 446 3
Amedisys Home Health Care Knox 5,267 5,420 5,354 11
Camellia Home Health of East TN (Priority) Knox 1,434 1,490 1,630 20
CareAll Home Care Services Knox 257 278 510 6
Covenant Homecare - Knox 3,838 3,945 3,950 16
East TN Childrens Hosp Home Health Care Knox 671 559 586 16
Knox 898 870 779 12
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Licensed Agency County 2011 2012 2013 # of Svc Area
Counties
Girling Health Care Services of Knoxville Knox 0 24 31 1
Girling Health Care, Inc Knox 1,093 1,020 1,436 17
Maxim Healthcare Services Knox 159 139 159 17
NHC Homecare Knox 575 608 613 11
| Tennova Home Health (St Marys/Mercy) Knox 3,586 3,146 3,063 14
The Home Option by Harden Health Care Knox 233 9
Univ of TN Medical Center Home Health __Knox 2,530 3,264 3,235 13
_Deaconess Homecare Lincoln 14 0 23 1
Lincoln Medical Home Health & Hospice Lincoln 0 18 1 1
| _NHC Homecare Maury 0 0 6 1
Home Care Solutions McMinn 297 349 7 1
| NHC Homecare McMinn 217 173 218 6
Woods Home Care McMinn 0 0 283 4
Intrepid USA Healthcare Services Monroe 237 273 357 7
Sweetwater Hospital Home Health Monroe 462 569 613 5
Amedisys Overton 438 316 419 4
Highland Rim Home Health Agency Putnam 2 0 0 0
Intrepid USA Healthcare Services Putnam 7 21 18 2
NHC Homecare Rutherford 55 69 52 4
Deaconess Home care Scott 406 352 394 4
Functional Independence Home Care Shelby 3 0 0 0
Advanced Home Care Sullivan 2,825 2,576 2,245 8
Gentiva Health Services Sullivan 1,286 979 936 7
Unicoi County Home Health Unicoi 246 209 206 1
Careall Home Care Services Warren 17 9 26 1
Friendship Home Health, Inc. Warren 42 59 77 1
Intrepid USA Healthcare Services Warren 12 5 21 2
Amedisys Home Health Washington 2,496 2,384 1,821 6
Medical Center Homecare Services Washington 2,801 3,118 3,503 5
Medical Center Homecare, Kingsport Washington 1,126 1,628 1,960 7
_NHC Homecare Washington 241 264 259 6
American National Home Health Wilson 0 29 0 0
Careall Wilson 30 0 0 0
ﬂofessional Home Health Care Out of State 11 9 13 2
Total . 58,800 60,382 59,850 -

Source: Joint Annual Report of Home Health Agencies, Alfachmenl C, pages 6 through 10. Patients Serviced for the
Service Area Counties per the Joint Annual Report Summary as reported in Report #6. The Number of Service Area
Counties represent those counties within the Coram East Tennessee Service Area in which each home health agency had

patients during 2013.

As the data above shows, many of these 81 agencies have very limited patient
counts residing in the 32 county service area with some not even serving the
area in 2013. Others may only serve 1 or a few of the 32 county service area.
More importantly is the fact these HHA patients do not correlate with that
proposed by this Coram CON application. Whereas 87 percent of patient counts
of the above agencies’ volume are Medicare/Medicare HMO and TennCare,
Coram expects none of its patients to be Medicare and TennCare. Whereas the
majority of the above agencies patients are 65 years of age and older, Coram
expects its patients to be for the most part under the age of 65.
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As discussed in this CON application, existing home health agencies are
reluctant and refuse to treat many of these patients in their homes for a variety of
reasons, mostly because the patients are not truly “home bound”, they do not
qualify for home care reimbursement. In other cases, the nature of the therapy,
such as IVIG or Three Dose Therapies, which are either frequent throughout the
day or require a several hour administration and observation, is not economically
viable for existing HHAs to tie up a nurse for such low reimbursements. And
finally, no existing HHA will consider administering First Dose Therapies and will
only treat established infusion therapy patients.

Service Area Study: Existing Agency Service Availability

During the fourth quarter of 2013, Coram undertook a research study of the
existing home health agencies within its proposed service area footprint to
confirm each agency’s skill set relative to infusion nursing. The purpose of this
research was to identify resources to make Coram’s pharmacy more effective, or
in the alternative, to provide documentation supporting this CON application.
Following is a summary of the findings:

> IVIG: For the query as to whether the agencies provide nursing infusion
services for IVIG patients, following were the responses of the agencies
which responded to this question:
> Fifty four percent said they do not provide the service.
> Of the remainder, some indicated yes, others depends and others
occasionally. Some qualified the responses with if they had the staff,
had appropriate training and/or on a case by case basis.

As will be noted in the further Service Area Study detailed below, ‘yes’
doesn’t always mean yes.

> Alphat: For the query as to whether the agencies provide nursing infusion
services for Alpha1l patients, the answers were similar to [VIG with a few
exceptions:
> More than one half said they do not provide the service.
» Of the balance, some said yes with training, others indicated could
provide the service but hadn’t done so in a while and others indicated
on a case by case basis.

> First Dose Therapies: For the query as to whether the agencies provide
nursing infusion services for First Dose Patients, following were the
responses of the 46 agencies which directly responded to this question:
» 79 percent do not provide the service.
> Others indicated it depends or they could potentially provide the
service.
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The Applicant does not have specific letters from area home health agencies with
respect to their limitations in service provision and corresponding support for this
application. However, one of the agencies within the State of Tennessee which
was queried by Coram provided the following information in email format:

«  Methodist HH has historically not taken part in providing care for first dose or
biologic infusions, you are correct. | think Coram is the right place to maintain this
as a specialty function for their nurses trained in this procedure. Methodist does
not plan to moxe in the direction of staffing for first dose or biologics jn the home.

While | am\[g favor of your nursing staff managing your first dase/biologic
services, | am not sure my signing a lefter of support for your HHA would be
approved by Methodist - might be a bit of a conflict there. | would not actively
oppose Coram seeking licensure, though, to serve this unique population.”

The email is included in Attachment, Section C, Need: Home Health Services,
ltem 5. This information is a clear depiction of the existing situation relative to
competition and existing providers. While the home health agency recognizes
the importance of Coram’s mission and service, no letter of support can be

provided.

In line with this email, the Applicant does not believe any home health agency is
going to admit that it is unable to perform any particular licensed home health
agency service and provide a letter .of support for this CON application in
conjunction with that admission. However, the Applicant is unable to find
anywhere in the enabling statute, promulgated regulations of the HSDA, the
Guidelines for Growth or any criteria that requires an applicant for any CON
produce documentation that existing providers lack interest in the services
proposed to be provided by a CON applicant. The Applicant will supplement the
record up to the hearing date upon receipt of any letters of support from any of
the existing home health agencies.
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Service Area Study: Patients Requiring Home Health Agency Services

Patients currently referred to Coram for pharmacy products fit into one of the
product categories described above. Many of these patients who are typical
therapy patients are referred by the physician or haospital with home health, if
necessary, in place. The more challenging patients are those referred to Coram
for pharmacy products which are first dose, specialty infusion (IVIG, Alphat),
multiple times per day infusions or low dose interventions.

For these patients who are referred to Coram pharmacy without a needed home
health service, beginning in June 2013, Coram initiated telephone documentation
of the requirements that became imposed on Coram to meet the patient's needs
with an effective discharge from the hospital (as most of these patients were
hospitalized). For these patients without necessary home health support for
which Coram undertook the challenge to find the requisite resources for the
patient, Coram documented the situation. The following table presents a
summary of the documentation from June through January 2014:

Coram Initiatives to Identify Home Health Service
Number of Patients Delayed Home
Referred without Home Health Health No Home Health

Month/Year Home Health Identified Timely Identification Identified

June 2013 13 i 6 6 1

July 2013 9 3 3 3 ]

August 2013 15 5 - 8 2

September 2013 7 1 5 1

October 2013 15 6 9 0

November 2013 11 4 5 2
December 2013 'S 11 5 B 3 3

January 2014 5 1 3 1

Eight Month Total 86 31 42 13

Average/Month B 10.8 210 5.3 .5

Percent - - 36.0% 48.8% 15.1% |

As presented in the above table, only 36 percent, or 3 % out of 10 patients
received home health services on a timely basis. Fifteen percent, or 1.5 in ten
patients, did not receive the service so alternative treatment was pursued. The
balance, nearly half — 48.8 percent of patients, had delayed access to treatment.

In sum, nearly two thirds of patients (64 percent) requiring medically necessary
services did not receive services on a timely basis, had delayed discharges from
the hospital or did not receive the service in the most effective and appropriate
manner. This is clearly a deficiency in the healthcare delivery system that needs
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to be addressed: and, it can be appropriately remedied with the approval of
Coram’s limited service home health agency via this CON application.

Service Area Study: Patient Case Study

Coram regularly works with its pharmacy patients to understand their needs and
how they may be best met in an efficient, cost effective and expeditious manner.
Patients who have an understanding of resources that are NOT available to meet
their needs can be valuable in sharing their “story” with HSDA so that Coram may
receive CON approval. Certain Tennessee patients of Coram’s pharmacy
business have agreed to “provide their story” in the form of a letter. Following is

one story:

> Michelle B: “/ am a nurse who is also a long term Total Parenteral Nutrition
(TPN) patient. My personal experiences and my clinical knowledge are
presented here to share with you why it is so very important that your Agency
approve Coram’s request for a limited service home health agency. By way
of background, | travel extensively and am involved in a patient advocate
program. Because of my personal history with access maintenance and
having to have a line replaced while out of the country in the past, |
requested a PICC line repair kit from Coram. Coram provides my TPN
products. Coram had the kit available and the requisite program and
educational material. However, because the Memphis branch did not have a
CON to provide skilled nursing services, the nurses at the branch could not
‘touch’ me nor provide me with the skilled nursing training. Therefore, | went
without this valuable resource. Sure enough, about two months later, |
expetienced a fracture on the pigtail portion of my line that resulted in what |
consider an unnecessary procedure. Had Coram had its limited home health
agency license, the healthcare systems costs would have been less as (1) 1
would not have had to had an extra procedures; (2) | could have fixed the
problem without outside intervention; (3) the quality of my treatment and
experience would have been improved; and (4) outcomes would have been
improved. From a personal standpoint, the additional costs | incurred and
additional hardships and recovery from the procedure | had to endure would
have been avoided. | would have also had better patient outcomes,
improving the quality and cost effectiveness of my care and ftreatment. For
the reasons as stated above, and my knowledge of Coram’s commitment o
quality service, please approve Coram’s CON request for a limited service
home health agency. Please contact me if | can be of further assistance.”
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Service Area Study: Patient Placement Hardships

Brief summaries of some of the patients having delayed or no access to care (the
64 percent group) which are summarized in the prior discussion are as follows:

> Patient #1, dubatomine IV continuous: 8 contacts; seven declined service
due to not being able to provide this therapy (3), not staffed to provide this
service (2) and other reasons (2). Agencies declining this patient included
Amedisys, Procare, Interim, NHC, Smoky Mountain, Medical Center of
Johnson City and Advanced HomeCare.

> Patient #2, Blue Cross patient, zemaira IV weekly: 7 contacts; four
declined due to not being able to provide this therapy (not authorized, no
staffing and nobody qualified); one out of area and one would not accept
Blue Cross rates. Agencies declining service included Mountain States,
Advanced HomeCare, Suncrest, NHC, Smoky Mountain and Procare.

> Patient #3, BlueCare patient, pharmacy prescription for solumedrol:
eleven contacts; all 11declined service due to out of area, out of network
or other reasons. Declining agencies included Camellia, Interim, Intrepid,
Suncrest, Covenant, Homecare Solutions, Blount, UT and Tennova.

> Patient #4, Blue Cross patient, TPN: 10 contacts, 9 unsuccessful.
Reasons for not accepting patients include not staffed or insufficient
staffing, out of network, out of service area and lack of resources.
Declining agencies included Quality, Suncrest, Camelia, Ability, Clinch
River, NHC, Tennova, Smoky Mountain and Blount.

> Patient #5, BlueCare patient, pharmacy prescription for solumedrol daily
for four days: 4 contacts, all declined for out of network or authorization.
Declining agencies included Suncrest, Gentiva, Procare and Medical
Center Home Health.

> Patient #6, pharmacy prescription for [VIG: 7 contacts; six denied for
staffing or out of network. Declining agencies Amedisys, Giriing, UT,
Gentiva, Blount and Smoky Mouhtain.

> Patient #7, Medicare, pharmacy prescription for prevision for five hours so
minimum six hour visit: 12 contacts; all declined due to staffing and
resources to cover visit. Declining agencies included Maxim, Quality,
Amedisys, Homecare Solutions, Clinch River, Covenant, Camelia, Careali,
UT, Girling, Intrepid and Home Options.

> Patient #8, CIGNA, pharmacy prescription for glassia: eleven contacts, all
denied service. Reasons given were out of network or out of area.
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Declining agencies included Amedisys, Girling, Tennsova, NHC, UT,
Clinch River, Intrepid, Gentiva, Blount, Covenant and Quality.

> Patient #9, AETNA, prescription for steroid: 8 contacts, seven declined
due to staffing issues or network. Declining agencies included Amedisys,
Smoky Mountain, Interim, Camelia, Suncrest, Covenant and UT.

> Patient #10, prescription for IVIG: sixteen contacts; fifteen denied and one
accepted if had three weeks to schedule and patient went to infusion
center for initial doses. Denials were due to staffing, don't provide IVIG
therapy or out of network. Denying agencies included Guardian,
Memorial, Amedisys, Gentiva, Homecare Solutions, Careall, Camelia,
Eastridge, Lifecare at Home, Continucare and NHC.

> Patient #11, CIGNA, prescription for inotrip: 11 contacts, ten declined
service due to staffing issues or out of network. Denying agencies
included Amedisys, Continucare, Memorial, Lifecare at Home, Guardian,
Family, NHC, HHC of East Tennessee, CareSouth and Gentiva.

> Patient #12, prescription for solumedrol: eight contacts; seven denied due
to network, out of service area or staffing. Denying agencies included
Smoky Mountain, Covenant, Interim, Amedisys, Suncrest, Quality and
Camelia.

> Patient #13, prescription for IVIG: 11 contacts, eight declined service due
to staffing issues (no IVIG) and three declined due to being out of network.
Denying agencies included Amedisys, Camelia, Intrepid, Guardian, NHC,
HomeCare Solutions, Sweetwater, Family, CareSouth, Memorial and HHC
of East Tennessee.

Additional details of these patient situations and the balance of the other patient
encounters summarized in the June 2013 through January 2014 documentation
are available upon request, subject to HIPAA regulations.

Coram’s proposed home health agency will address the system limitations
created by the documented gap in the delivery system. Coram recognizes it can
correct these deficiencies as each of the patient scenarios detailed above could
be remedied with the approval of this CON application, and would not have
occurred had Coram been licensed as a limited service home health agency.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

2. In a given county, 1.5 percent of the total population will be considered as
the need estimate for home health services in that county. The 1.5 percent
formula will be applied as a general guideline, as a means of comparison
within the proposed service area.

The defined service area for Coram Alternate Site Services, Inc.’s proposed
home health agency includes 32 counties within East Tennessee. This area
represents the counties where in excess of 92 percent of Coram’s Tennessee
infusion therapy patient population resides and 87 percent of its overall patient
population (as five percent reside out of State).

In the following table is the current (2013) population as estimated by the
Tennessee Office of the Governor, forecasted five years from current to 2018.
Accompanying the population count is the home health formula identifying
potential home health patients as a 1.5 percent general guideline applied to the

total popuiation.

Service Area Population 1.5 Percent General Guideline
County 2013 2018 2013 2018
Anderson 76,182 77,851 1,143 | 1,168
Blount 126,809 135,171 1,902 2,028
Bradley 102,235 107,481 1,534 1,612
Campbell 41,163 42,566 617 638

Carter 57,228 57,680 i 858 865
Claiborne 32,457 33,280 487 499
Cocke | 36,330 38,615 545 579
Fentreess 18,290 18,987 274 285
Grainger 22,994 23,675 345 355
Greene 69,888 71,594 1,048 1,074
Hamblen 63,763 65,570 956 B 984
Hancock 6,652 6,640 100 100
Hawkins 57,273 58,164 859 872 ]
Jefferson 53,006 56,872 795 | 853
Johnson 18,126 b 18,127 272 2712
Knox 448,093 475,569 6,721 7,134
| Loudon 50,356 53,192 755 798

McMinn 53,004 54203 | 795 813
Meigs 12,064 12,643 181 190

Monroe 45,664 48,088 | 685 I e 4
Moore |l 6,369 6,401 96 96
Morgan 21,826 22,004 327 330

Pickett 5045 4,943 76 B 74

Polk 16,654 16,588 250 249

Roane 563918 | 54,457 | 809 817
Scott - 21,986 21,969 330 330 |
Sevier 93,637 100,362 1406 | 1505 i
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Service Area Population 1.5 Perceiif.General Guideline
County 2013 2018 2013 =2 2018
Sullivan 158,451 161,136 2,377 2417
Unicoi 18,334 18,511 275 278
Union 19,231 19,605 288 294
Van Buren 5,456 5,474 82 82
Washington 128,637 138,370 1,028 2,076
East TN 1,941,021 2,025,788 29,116 30,388
Service Area

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health
Statistics, 2014 Revision.

The above computes an estimated 29,000 persons who are appropriate for home
health services, based on the general guidelines. Actual experience within these
32 counties far exceeds the need estimate based on 1.5 percent. In fact, there
are NO counties in the service area’s 32 counties which has a use rate less than
1.5 percent. All counties range between 1.5 and 10.3 percent. Actual 2013 use
rates by service area county are shown in the following chart:

2013 Home Health Visits per 100 Population
by Service Area County
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Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health
Statistics, 2014 Revision.

The overall average of the service area is 3.1 percent, which is more than 100
percent greater than the 1.5 percent guideline. Had the actual historical
utilization been utilized to forecast the demand in 2018, the estimate slightly more
than 29,000 visits in 2018 would have increased to 60,172 — - two times more
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than the computation utilized by the State to determine need presented in the
above table.

Actual utilization experience of all counties in the service area demonstrates the
State’s need formula of 1.5 percent of population is a dated formula not
incorporating the healthcare system’s focused initiative to provide healthcare
services to patients in the least restrictive, least costly appropriate environment.
Focus on community based programs and services, outpatient treatment and
effectively treating patients in a less costly environment all contribute to the 1.5
guideline rate being an inappropriate measure of the need for home health
services.

Coram’s proposal involves providing services to approximately 178 patients per
year. This represents pnly 0.6 percent of the 29,115 in the table or 0.3 percent of
the actual/lexpected 60,172 identified patients if the total is inclusive of the
infusion patient.

Aside from actual experience in the service area far exceeding the 1.5
computation, in the case of this CON application for a restricted home health
service license, the general guideline is not applicable as the proposed patient
population is not the traditional home health client, nor is the person seen for the
same length of time. The population in need of infusion nursing services is
generally not elderly, not covered by Medicare, not in need of the full scope of
home health services and may not even be homebound. The patient, however,
will be a costly addition to the healthcare system if the infusion service is
provided in an institutional setting versus at home. Furthermore, part of Coram’s
proposal is to educate the infusion patient to enable self administration after the
initial visit(s). Therefore, further reduction in costs to the healthcare system will
be expected with the approval of this CON application.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

3. Using recognized population sources, projections for four years into the
future will be used.

The defined service area for the Applicant is 32 counties within East Tennessee.
These counties include those listed in the table below which also provides
forecasted population as estimated by the Tennessee Office of the Governor,
four years from current (2014), the forecasted change between 2013 and 2018
and the percent that change represents.

Service Area Population Change from 2013.to 2018
County 2013 2018 Count Percent
Anderson 76,182 77,851 1,669 2.2%
Blount 126,809 135,171 8,362 6.6%
Bradley 102,235 107,481 5,246 5.1%
Campbell 41,163 42,566 1,403 3.4%
Carter 57,228 57,680 452 0.8%
Claiborne 32,457 33,280 823 2.5%
Cocke 36,330 38,615 2,285 6.3%
_Fentress 18,290 18,987 697 3.8%
Grainger 22,994 23,675 681 3.0%
Greene 69,888 71,594 1,706 24% |
Hamblen 63,763 65,570 1,807 2.8%
Hancock 6,652 6,640 (12) -0.2%
Hawkins 57,273 58,164 891 1.6%
Jefferson 53,006 56,872 3,866 7.3%
Johnson 18,126 18,127 1 0.0%
Knox 448,093 475,569 27,476 6.1%
Loudon 50,356 53,192 2,836 5.6%
McMinn 53,004 54,203 1,199 2.3%
Meigs 12,064 12,643 579 4.8%
Monroe 45,664 48,088 2,424 5.3%
' Moore ] 6,369 6,401 32 0.5%
Morgan 21,826 22,004 178 0.8%
Pickett 5045 4,943 (102) 2.0% |
Polk | 16,654 16,588 (66) -0.4%
Roane ] 53,918 54,457 539 1.0%
Scott - 21,986 21,969 (17) -0.1% |
Sevier i 93,637 100,362 6,725 7.2%
| Sullivan 158,451 161,136 2,685 1.7%
Unicoi 18,334 18,511 177 1.0%
' Union _ 19,231 19,605 374 1.9%
Van Buren | 5,456 | 5474 18 0.3%
‘Washington 128,537 138,370 9,833 7.6%
EasIIN 1,041,021 2,025,788 84,767 4.4%
| Service Area |

Revision.

Source; Tennessee Depa}tmcnr of Health, Office of Policy, Planning and Assessment, Division of Health Stalisiics, 2014
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Given the Applicant’s forecasted skilled nursing patient count and skilled nursing
patient visits, it only expects to annually admit 0.0092 percent of the total
population (178 / 1,941,021) based on 2013 population counts, decreasing to
0.0088 percent based on 2018 population counts.

As noted previously, this application is for a limited service (restricted) home
health agency to provide infusion nursing and related services to infusion therapy
patients in their home. It is a special circumstance and category of patient who
does not fall within the traditional home health type patient. Accordingly, its need
should be measured by the special circumstances demonstrated by the
Applicant, not the traditional or general observations included in the Guidelines.

Service area maps have been prepared for this project and are included in
Attachment, Section B, Project Description, Item V and Attachment C, Home
Health Services, Iltem 3. There are two maps included. The first one is the entire
state with the service area counties highlighted. The second version has the
service area “zoomed in” to provide more detail at the county level.

There are no readily available infusion nursing services to meet the unique needs
of the Coram infusion therapy patients. Time and time again, Coram and its
referring hospitals struggle with this dilemma resulting in extended but avoidable
hospital stays of these patients. Constituent input supporting this fact:is
presented in response to Question 5 below.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

4. The use rate of existing home health agencies in the county will be
determined by examining the latest utilization rates as calculated in the
Joint Annual Report of existing home health agencies in the service area.
Based on the number of patients served by home health agencies in the
service area, an estimate will be made as to how many patients could be
served in the future.

Home health agencies with licenses in each county do not necessarily provide
services within the counties for which they are licensed. As required in the Joint
Annual Reports (JAR), each home health agency is to identify its patients by
county of residence. So, for example, an agency licensed in 15 counties may not
have patients in all 15 counties. And, by being licensed in those 15 counties, the
JAR Summary will list “licensed” agencies and “reporting” agencies indicating
that although licensed each is not reporting services to residents of each county
in which it is licensed.

The following table identifies the number of licenses by county along with those
agencies providing reports and reporting residents by county.

Service Area Counties | Number of Home Health Agencies
Licensed Reporting

Anderson 22 19

Blount 18 18

Bradley 16 14

Campbell 21 18

Carter 12 11

Claiborne ) 19 15

Cocke 16 14
| Fentress _ 10 - 7

Grainger 22 20

Greene 20 | 17 D
| Hamblen 19 17

Hancock _ 14 ' 1M1

Hawkins 21 18

Jefferson 20 I~ 19 -

Johnson ] 5 - - 5 ]
| Knox 24 23
Loudon - | 23 _ 21

McMinn - 17 17

Meigs 18 I 16

Monroe 19 _ 19

Moore - 13 | 10 B
_Morgan B 21 21

Pickett 8 _ 6

Polk 11 - 11 ]
| Roane ] 24 22
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Service Area Counties Number of Home Health Agencies
B Licensed Reporting -
Scott 18 15
Sevier 19 18
Sullivan 14 . 13
Unicoi 13 11
Union 21 18
Van Buren 12 11
Washington 16 14

Source: Tennessee Pepartment of Health, Office of Policy, Planning and Assessment, Division of Health Stalistics.

The total of the table will not indicate how may home health agencies are
licensed within the 32 county area. A cumulative total will actually provide the
aggregate number of counties. So in the example where one home health
agency is licensed in 15 counties, it is counted 15 times in the above list. In this
case, there are 81 licensed agencies serving one or more counties in this service
area.

Considering just the active home health agencies and patients by county of
residence, and the 2013 utilization by county, the effective use rate averages
31.0 patients per 1,000 population, or 3.10 percent of the population. As shown
in the following table, all 32 counties have use rates at or exceeding the State
guideline. These range from a low of 1.52 percent to a high of 10.25 percent
depending on the county of residence.

Service Patients 2013 Population Use Rate 2018 Estimated
Area Served in Population 2018 Capacity
County 2013

Anderson 2,893 76,182 0.0380 77,851 : 2,956
Blount 2,507 126,809 | 0.0198 135,171 2,672
Bradley 2,021 102,235 | 0.0198 107,481 2,125
Campbell 1,715 41,163 ~ 0.0417 42,566 1,773 |
Carter 2,072 57,228 0.0362 57,680 2,088
Claiborne 2,002 32,457 0.0817 33,280 2,053
Cocke 1,467 36,330 0.0404 38,615 1,559
Fentress 1,015 18,290 0.0555 18,987 1,054
Grainger 886 22,994 0.0385 23,675 912
Greene 2,454 69,888 ~ 0.0351 . 71,594 2,514
Hamblen 2,835 63,763 0.0445 65,570 2,915
 Hancock 682 6,652 ~0.1025 6,640 681
| Hawkins 2,148 57,273 ~0.0375 58,164 2,181 |
Jefferson 1,749 53,006 0.0330 56,872 1,877
Johnson 907 I 18,126 0.0500 | 18,127 907 B
| Knox 9,976 448,093 . 0.0223 475,569 10,588
Loudon 1,572 50,356 0.0312 53,192 1,661

| McMinn 1,807 53,004 0.0341 54,203 1,848
Meigs 346 12,064 0.0287 12,643 363
Monroe 1,517 | 45,664 00332 | 48088 1,898
Moore 97 6,369 - 0.0152 6,401 97 N
Morgan 472 21,826 0.0216 22,004 476
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Service Patients 2013 Population Use Rate - 2018 Estimated
Area Served in Population 2018 Capacily
County 2013
Pickett ) 271 5,045 0.0537 - 4,943 266 |
Polk 427 16,654 0.0256 16,588 425 |
Roane 2,354 53,918 0.0437 54,457 : 2,378 |
Scott 835 21,986 0.0380 21,969 834
Sevier 2,452 93637 0.0262 100,362 2,628
Sullivan 5,259 158,451 0.0332 161,136 5,348
| Unicoi 659 18,334 0.0359 18,511 665
Union 371 19,231 0.0193 19,605 378
Van Buren 240 5,456 . 0.0440 5474 241
Washington 4,181 128,537 0.0325 138,370 4,501
Total 60,189 1,941,021 0.0310 2,025,788 62,5662

Source: Tennessee Depariment of Health, Office of Policy, Planning and Assessment, Division of Health Statistics,
2014 Revision.

As the table in response to Section C, Need, Question 5 indicates, there are
actually 81 agencies reporting activity in 2013 in these counties. Yet, despite this
number of agencies, there is a compelling need for approval of Coram’s proposal
for infusion nursing services. The distinct and highly specialized need with
credentialed certified staff is unique when one considers the existing home health
agencies serving East Tennessee. Their provision of services does not generally
include first dose protocols or certified infusion staff, but rather focuses on
Medicare clients in need of skilled, aide and therapy visits.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

5. Documentation from referral sources:

a. The applicant shall provide letters of intent from physicians and other
referral sources pertaining to patient referral.

b. The applicant shall provide information indicating the types of cases
physicians would refer to the proposed home health agency and the
projected number of cases by service category to be provided in the
initial year of operation.

c¢. The applicant shall provide letters from potential patients or providers in
the proposed service area that state they have attempted to find
appropriate home health services but have not been able to secure such
services.

d. The applicant shall provide information concerning whether a proposed
agency would provide services different from those services offered by
existing agencies.

The patients to be treated by Coram will be its home infusion product patients in
need of administration of the infusion product and related infusion nursing services.
By way of example and not limitation, the related services are line maintenance,
infusion equipment repair and replacement and dressing changes on central lines
and external access ports. These services will be provided by a registered nurse
who is appropriately credentialed and is certified with a CRNI designation (certified
registered nurse infusion). These services and credentials are a unique service and
not typical of the average Medicare certified home health agency available to East
Tennesseans.

The types of patients will be restricted to infusion therapy patients. Types of infusion
products to be administered include:

Antibiotics

[ otal parenteral nutrition (1PN)

Hydration

Cardiac products (such as inotropic therapies)

Intravenous immunoglobulin (IVIG) and other similar specialty drugs
Pain management

Antiemetic

Steroids
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The uniqueness of this patient population that drives the need for Coram to be
licensed as a home health agency includes the following infusion patients by group:

> Specialty Patients Requiring IVIG and Alpha 1 Therapies
» First Dose Administration

> Low [ntervention Patients

» Three Dose Schedule Patients

> Rural and Pediatric Patients

The underlying bases and discussions relative to the lack of access and availability
of skilled nursing services for this patient population are provided in response to
Section C, Need: Home Health Services, Question 1. In summary, each of these
patient types requires and will benefit from infusion nursing services in the home
which includes patient and family education for self administration.

To estimate the number of infusion nursing patients and their related skilled visits for the
forecast period, the Applicant considered the types of infusion therapy products which
comprise the patient therapies for which it has physician orders, the average monthly
census by type of infusion and the hardship the Applicant has encountered in various
situations throughout East Tennessee in obtaining qualified infusion nursing services
from other third parties. This affected the analysis because Coram is not intending on
competing with existing available services but rather responding to a community need
based on the gap in service which equates to a lack of availability or accessibility of
infusion nursing services.

As noted previously, there are primary differences between two types of Coram
patients. One is the more typical infusion therapy patient receiving antibiotics, TPN,
pain management, cardiac and the like; the other is the specialty patient receiving
immunoglobin or alpha 1 therapies. Following is a table that reflects the number of
therapies by quarter for the most recent calendar year:

Therapy Q1-2013 | Q2-2013 | Q3-2013 | Q4-2013 | Y2013
AIS Antiviral Antifungal Agents 0 0 1 0 1
Alteplase Tissue Plasminogen Activator 0 0 0 1 1
Antiobiotics 87 75 85 79 326
Anticoagulant Therapy 1 0 0 1 2|
_Antiemetic 2 2 2 2 8
Antinflammatory 1 1 0 0 2
Antiviral Antifungal Agents 3 3 1 | 5 12
Aralast Alpha-Proteinase Inhibitor 1 1 3 2 7
Calcitonin 4 1 1 1 7
Cardiovascular Agent 4 0 1 5 10
Catheter Care 25 27 24 23 99
Chelation Therapy 0 1 0 0 1 1
Chemotherapy B 3 2 0 1 6
 Colony Stimulating Factor 1 1 0 0 2
i Corticosteroid Therapy 17 14 16 18 65
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Therapy ' Q1-2013 | Q2-2013 | Q3-2013 | Q4-2013 | CY 2013
Diuretic Agent 1 3 1 1 6
Fabrazyme 1 | O 0 0 ' 1
Gastrointestinal Tract Agent 1 1 1 0 3
Immunoglobulin IV 12 14 13 14 53
Immunoglobulin Subcutaneous 39 | 41 40 a0 160
IV Fluid Replacement, Hydration 10 10 9 12 41

“Misc IV Drugs i |2 5 2 | 1 10

' Opiate Pain Management 2 Sl 3 1 9 ]
TPN 11 10 6 9 36
Zemaira Alpha Proteinase Inhibitor iy 1 3 3 8
Total 229 216 | 212 219 876

The more common therapies comprise 73 percent of Coram's deliverables; the
specialty patients comprise 27 percent of the Knoxville Branch therapies provided. In
terms of estimated requirement for infusion nursing services, it is estimated that 100
percent of the specialty patients will require the service. Depending on the therapy, the
service could be an initial treatment covering several days and then once per month;
others may be three visits at start of care then only annual reevaluation. The number of
visits is dependent on the therapy regimen and the treatment duration (i.e. for life or
some shorter time frame). The reason for such high utilization is these patient infusions
last up to 6 hours per treatment and/or the patient is not homebound. As such, the
more traditional home health agency providing intermittent services for the homebound
is not generally staffed for nor compensated for under Medicare guidelines such long
nursing visits. Ongoing, Coram has significant challenges to find nursing services for
these patients resulting in these patients remaining in the hospital for an unnecessary
prolonged period, having the patient travel to his/her physician office for Coram to meet
the patient in that setting or having the patient travel to another licensed location — all
creating hardship on the patient and family.

For the balance of Coram’s therapy patients, it is estimated that 5 percent of those
patients will require infusion nursing provided by Coram’s home health agency.
Similarly, this patient estimate is based on the Applicant's assessment of its patient
case load and the challenges it regularly faces in admitting a patient to the pharmacy
service that cannot obtain at home support to initiate the infusion therapy. Depending
on the therapy, each patient will receive four visits per month on average.

Extrapolating the above utilization assumptions and applying them to the estimated
future monthly census of infusion therapy patients results in a computed approximate 19
percent of Coram’s pharmacy patients requiring skilled nursing services be provided by
Coram. Coram herein provides the information and patient counts/visits regarding
the types of cases that it will treat as part of its home infusion nursing services. All
home health visits will be skilled nursing as noted in the following table:
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Factor Year One . Year Two

Number of Home Health Patients - 162 178

Skilled Home Health Visits by Infusion Therapy Type -

Aralast Alpha-Proteinase Inhibitor 100 110 __ |

Immunoglobulin IV 233 257
| Immunoglobulin Subcutaneous 172 189

Zemaira Alpha Proteinase Inhibitor 114 126

Other Specialty B 117 127

Subtotal 736 809

All Other (TPN, Antibiotics, Etc) 3 458 | 503 ]

_Total Annual Skilled Nursing Visits - 1,194 1,313

Regarding support from the provider community, the Applicant has received letters
of support from existing infusion therapy referral sources who recognize the need for
Coram to be licensed to realize more effective and appropriate hospital discharges.
These letters include specialty physicians, patients and others. Sentiments from
these letters supporting the need for this CON application’s approval include the

following:

“...Typically, the patient | am referring (fo Coram) carry the diagnosis of primary
immune deficiency. As you can understand, it is in general in the patient’s best
interest, with hypogammaglobulinemia, to avoid hospital settings and sick contact.
An ideal approach is for these patients to have treatments provided in the home
when possible. Unfortunately, it is rare to find a home health agency willing to
provide these services in the home, especially for pediatric patients. It is even a
more difficult problem to find a home health agency willing to provide infusion
nursing services for specialized infusion products such as IVIG, typically due to lack
of qualified nursing or inexperience in dealing with patients carrying diagnoses of
primary immune deficiency.”

« .| have dealt with Coram in the past; and the need for skilled nursing services for
this population of patients is a current great need that is inadequately met.”

“_..When my patients who require IVIG therapy, and the most appropriate quality of
care site to administer is the home, the availability of this service is virtually non-

existent.”

“ . The licensed home health agencies serving our area are not proficient in IVIG
therapy, are not familiar with first dose protocols and are generally not available fo
provide a nursing visit that lasts five to six hours which my patients require.”

“...My patients who require immunoglobulin therapy do not have adequate services
available fo them...”
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“...The typical home health agency nurse, not certified in Infusion Services, does not
understand the importance of pharmokinetics like the Coram nurses do. ... impacted
my patient... This example is not in isolation; | regularly have other such
circumstances.”

“...It is important to me that Coram’s requested certificate of need be approved ...
This will improve by patient’s quality of care and these patient outcomes.”

“...I am well aware that Coram spoke with eleven different agencies — all of whom
denied me the needed training and treatment. This delay caused my much anxiety.
I can’t imagine that it didn’t also increase my ftreatment costs to the healthcare

system.”

“...Having treatment needs is hardship enough on a patient. Not being able to
reasonably access treatment in a timely manner is even worse.”

“...Had Coram had its limited home health agency license, the healthcare systems
cots would have been less as (1) | would not have had to had an extra procedure;
(2) 1 could have fixed the problem without outside intervention; (3) the quality of my
treatment and experience would have been improved; and (4) outcomes would have
been improved.”

“...the additional costs | incurred and additional hardships and recovery from the
procedure | had to endure would have been avoided.”

Please refer to Section C, Home Health Services, Item 5 for the letters of support
provided by referral sources and these other knowledgeable parties in the service

area.

It is clear from these letters that the appropriate home infusion nursing services
required by these infusion therapy patients is not readily available throughout the
East Tennessee service area. Existing agencies do not meet the needs of these
patients, due to the fact that some of the services do not qualify for Medicare/
Medicaid provision meeting the conditions of participation; some of the services are
so atypical of the reimbursement methodology associated with short term
intermittent nursing treatment; and some of the nursing services are a relocation of
in hospital care to the patient home to provide a more cost effective, patient oriented

service.

Approving the Coram CON application for a restricted home health license will have
a positive effect on the quality of care available to the area population, will improve
the discharge options available to area hospitals, will enhance quality of care
through more prompt and cost effective discharge of patients and will meet a
demonstrated need for infusion nursing services throughout the region. -
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

6. The proposed charges shall be reasonable in comparison with those of

other similar facilities in the service area or in adjoining service areas.

a. The average cost per visit by service category shall be listed.

b. The average cost per patient based upon the projected number of visits
per patient shall be listed.

The average cost per skilled nursing visit for the Applicant is forecasted to be
$140 in 2015 (year one) dollars.  This is computed based on taking projected
data chart total costs and dividing by the number of visits. It is based upon a mix
of patients as described previously with some portion of the visits lasting up to six
hours, or three times as long as the typical visit duration. Evaluating cost per
visit based on the typical visit versus the six hour visit, the Applicant's estimated
costs per visit are approximately $117 and $348, respectively.

In considering the charge per visit of home health agencies operating within the
service area, the average for a skilled nursing visit for the agencies listed in
response to Section C, Need, Question 5, per the 2013 Joint Annual Report
Summary was only provided by two agencies as follows:

Agency Name 2013 Charge Per Skilled Visit
East Tennessee Children’s Hospital Home Health Care $217
| (Knox) |
Maxim Healthcare Services, Inc. (Knox) %58 ]

Source: Report 3 from the 2013 Joint Annual Report Summary.

The average charge for these two agencies combined is $138 per visit. In
addition to the above reported charges per skilled visit, eight agencies report a
2013 charge per hour for skilled care. If we were to assume an average two hour
skilled visit, following would be the correlating charge per skilled visit for these
additional home health agencies.

B Agency Name 2013 Charge / Skilled Visit (*)_'

Quality Home Health (Fentress) $80

Quality Private Duty Care (Fentress) - $78

Procare Home Health Services (Greene) $250
| Premier Support Services (Hamblen) $70 |
| Hancock County Home Health Agency (Hancock) 364 ]
| Camellia Home Health of East Tennessee, LLC (Knox) | $82 ]
| CareAll Home Care Services (Knox) - | $68 |
| The Home Option by Harden Healthcare (Knox) $170 _

(*) Assumes charge per hour as reported in Report 3 of the Joint Annual Report Summary times two.
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The above averages $108 per visit, assuming a two hour visit in 2013 dollars.
Inflating for two years to 2015 results in an approximate charge of $118 per visit.
This contrasts with the charge per visit of $117 proposed by the Applicant for a

two hour visit.

In terms of cost per visit, the same Report 3 from the Joint Annual Report
Summary provides cost per visit for skilled care. Forty agencies reported this

information which is presented in the following table:

2013 Cost Per Skilled Visit

Agency Name
Clinch River Home Health (Anderson) $212
_Blount Memorial Hospital Home Health Services (Blount) $125
Family Home Care, Cleveland (Bradley) $61
Home Health Care of East Tennessee, Inc. (Bradley) $153
Sunbelt Homecare (Campbell) $83
Amedisys Home Health Care (Carter) $39
Amedisys Home Health of Tennessee (Claiborne) $40
SunCrest Home Health (Claiborne) $121
Smoky Mountain Home Health and Hospice, Inc. (Cocke) $226
Quality Home Health (Fentress) $115
Advanced Home Care, Inc. (Greene) $133 .
Laughlin Home Health Agency (Greene) $197
Procare Home Health Services (Greene) $87
Amedisys Home Health Care (Hamblen) $45
Premier Support Services (Hamblen) $74
Univ of TN Medical Center Home Health Services (Hamblen) $100
Hancock County Home Health Agency (Hancock) $85
Hometown Home Health Care (Hawkins) $125
Johnson County Home Health (Johnson) $145
Amedisys Home Health Care (Knox) %45
Camellia Home Health of East Tennesseg, Inc. (Knox) $154
CareAll Home Care Services (Knox) $66
Covenant Homecare (Knox) $126
Gentiva Health Services (Knox) $107
| Girling Health Care, Inc. (Knox) $116
NHC Homecare (Knox) $126 -
Tennova Home Health (Knox) $177
University of TN Medical Center Home Health Services {(Knox) $89
Woods Home Health (McMinn) - $97
NHC Homecare (McMinn) - $134
Intrepid USA Healthcare Services (Monroe) $156
Sweetwater Hospital Home Health (Monrog) B $161 |
Deaconess Homecare (Scoft) $160
| Advanced Home Care, Inc. (Sullivan) $125
Geniiva Health Services (Sullivan) - $101 -
Unicoi County Home Health (Unicoi) $140 |
Amedisys Home Health (Washington) $47
Medical Center Homecare Services (Washington) $145
Medical Center Homecare, Kingsport (Washington) $145
NHC Homecare (Washington) $120

Source: Report 3 from the 2013 Joint Annual Report SummaTy.
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The above averages $118 per visit in 2013 dollars. This contrasts with the cost
per visit of $140 proposed by the Applicant which is higher due to the long length
of the specialty visits, i.e. 5 to 6 hours. The Applicant’s average skilled nursing
cost per patient in year one dollars is $1,033. This is computed based on taking
projected data chart total costs and dividing by the number of patients in each

year.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

c. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

(4) Applications for Change of Site. When considering a certificate of need
application which is limited to a request for a change of site for a proposed
new health care institution, the Commission may consider, in addition to
the foregoing factors, the following factors:

(a) Need. The applicant should show the proposed new site will serve the
health care needs in the area to be served at least as well as the
original site. The applicant should show that there is some significant
legal, financial, or practical need to change the proposed new site.

(b) Economic factors. The applicant should show that the proposed new
site would be at least as economically beneficial to the population to be
served as the original site.

(c) Contribution to the orderly development of health care facilities and/or
services. The applicant should address any potential delays that would
be caused by the proposed change of site, and show that any such
delays are outweighed by the benefit that will be gained from the
change of site by the population to be served.

This CON application is for a limited service home health agency. Therefore this
criterion does not apply.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

2.

Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

The Applicant is a licensed pharmacy serving East Tennessee. This project relates to its
current and future operations in that it will enable more rapid hospital discharge and
infusion therapy admission for patients who are otherwise ready to go home from the
hospital except for availability of skilled infusion nursing services. The limited service home
health license will enable Coram to more effectively and expeditiously meet the needs of its
infusion therapy patients. On a long term basis, it will enable Coram to better contribute to
the adequate and cost effective delivery of healthcare services in East Tennessee.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

3.

Identify the proposed service area and justify the reasonableness of that proposed
area. Submit a county level map including the State of Tennessee clearly marked to
reflect the service area. Please submit the map on 8 1/2” x 11” sheet of white paper
marked only with ink detectable by a standard photocopier (i.e., no highlighters,
pencils, efc.).

This CON application seeks approval to provide limited home health services (infusion
nursing and related skilled services) from its Knoxville Branch and in the following 32 East
Tennessee counties:

L Anderson Grainger Loudon Roane
Blount Greene McMinn Scott
Bradley Hamblen Meigs Sevier
Campbell Hancock Monroe Sullivan
Carter Hawkins Moore Unicoi
Ciaiborne Jefferson Morgan Union
Cocke Johnson Pickett Van Buren
Fentress Knox Polk Washington

The geographic area represented by these counties spans from the Tennessee-North
Carolina state line on the east, Tennessee-Virginia state line on the northeast,
Tennessee-Georgia state line on the southeast, Tennessee-Kentucky state line to the
north and the communities of Jamestown, Wartburg, Kingston, Decatur and Cleveland
along the west of this defined service area. In addition to serving Tennessee residents,
this Coram branch also minimally serves residents of the neighboring states of Virginia

and North Carolina.

A map depicting these counties relative to the State of Tennessee is included in
Attachment, Section B, Project Description, ltem V.

Determination of the service area was completed based on a detailed assessment of
Coram’s Knoxville Branch Patient Records to identify the county of residence of most of its
patients. The limited number of Knoxville Branch’s patients who did not live in this service
area resided out of state or with a few in the western or middle portions of the state. These
in state residents who received initial services from the Knoxville Branch were rapidly
transferred to Coram’s branches in Memphis and Nashville and not served ongoing. This
residency assessment was coupled with the location of the Branch’s referral sources and
its community liaison staff, all of which are dispersed throughout the defined 32 county

service area.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

4.

A. Describe the demographics of the population to be served by this proposal.

The defined service area for Coram’s proposed limited service home health agency is
392 counties consolidated throughout East Tennessee. This service area definition was
derived from an analysis of the patients currently being served by Coram’s Knoxuville
Branch and the geographic designation from which it currently receives its Tennessee
patient referrals for infusion therapy products. Patients who are referred from local
hospitals to Coram’s Knoxville Branch who live outside these 32 counties will be
referred to Coram’s other branches (Memphis and Nashville) in the state for services.

In the following table is the current (2013) population as estimated by the Tennessee
Office of the Governor, forecasted four years from current to 2018.

Service Area County Population Percent Change
2013 2018 2013-2018
Anderson 76,182 77,851 2.2%
Blount 126,809 135,171 6.6%
Bradley 102,235 107,481 5.1%
Campbel! 41,163 42 566 3.4%
Carter 57,228 57,680 0.8%
Claiborne 32,457 33,280 2.5%
Cocke 36,330 38,615 6.3%
Fentress 18,290 18,987 3.8%
Grainger ] 22,994 23,675 3.0%
Greene 69,888 71,594 2.4%
Hamblen 63,763 65,570 2.8%
| Hancock 6,652 6,640 -0.2%
Hawkins 57,273 58,164 1.6%
Jefferson 53,006 56,872 7.3%
Johnson 18,126 18,127 0.0%
Knox 448,093 475,569 6.1%
Loudon 50,356 53,192 5.6%
“McMinn 53,004 54,203 2.3% N
Meigs 12,064 12,643 4.8%
Monroe - 45,664 | 48,088 5.3%
| Moore ! 6,369 6,401 0.5%
| Morgan 21,826 ) 22004 0.8% |
Pickett ) 5,045 4,943 -2.0%
Polk 16,654 16,588 -0.4% |
Roane 53,918 54,457 1.0%
Scott ) 21,986 21,969 | -0.1%
Sevier 93,637 100,362 7.2%
Sullivan - 158,451 161,136 1.7%
| Unicoi 18,334 18,511 1.0% |
| Union - _ 19,231 19,605 1.9% |
Van Buren 5,456 5,474 03%
| Washington 128,537 138,370 7.6%
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Service Area County B Population | Percent Change
B 2013 _ 2018 2013-2018
Total 1,941,021 2,025,788 4.4%

Source: Tennessee Dep?n‘m;nt of Health, Office of Poficy, Planning and Assessment, Division of Health Stalistics, 2013 Revision.

The defined service area currently has 1.941 million persons which are estimated to
increase by 4.4 percent to 2.03 million within the next five years. This is similar to the
4.7 percent expected statewide. With respect to the under 65 and older population, the

. primary patient focus of this CON application, the 32-county 'service area is increasing
slightly less than the State, as reflected in the table below:

__Demographic Data 32 County Service Area State of TN
Total 2013 Population 1,941,021 6,528,014
Total Population, 2018 - 2,025,788 6,833,509
Total 2018 Population Change (5 Year) - - 84,767 305,495
Under 65 Population, 2013 1,603,697 5,577,837
Under 65 Population, 2018 1,634,080 5,731,096
Under 65 Population Change (5 Year) 30,838 153,259
Under 65 Population % of Total Population, 2013 | 82.6% 85.4%
Under 65 Population % of Total Population, 2018 80.7% 83.9%
Median Household Income, 2014 $40,452 $43,390
TennCare Enrollees, 2014 338,584 1,190,766
TennCare Enrollees as a % of Total Population, 2014 17.4% 18.2%
Persons Below Poverty Level, 2013 estimate 346,229 1,135,205 |
% of Total Population Below Poverty Level 17.8% 17.4%

Sources: Population from Tennessee Department of Health, Tennessee Counties and the State; TennCare Enrollees from
TennCare latest published data (January 2014); Median Household Income from Claritas, Inc.; and, Percent Poverty Level

from U.S. Government as of December 2013 and applied to Tennessee projections of population.

Also presented in the above table is economic information of the service area
contrasted with the State. Within the service area, median household income is less
than the statewide equivalent, the portion of population below the poverty level is slightly
greater than the State and the portion of TennCare enrollees is slightly less than the
State. This indicates a similar or slightly worse economic environment in East

Tennessee than the State overall.

Overall, these demographic and economic factors demonstrate a need for affordable
nealthcare and demand a decrease in costs in healthcare delivery. This application is
responsive in that it is based on the demonstrated needs of the existing population for
whom Coram has identified a gap in service and an access problem related to infusion
nursing visits in the home. Coram’s patients are quantified within the existing population
(demographic and economic factors) of the counties identified above; the identified
problem will only be exacerbated without the approval of this CON application.
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While traditional Medicare certified home health agencies primarily service the elderly,
this will not be the case with Coram's services as proposed via this CON application. In
fact, analysis of the Coram Knoxville Branch infusion patients, who will become its
skilled nursing patients, for the past three years indicate the following age dispersion:

Age Group Q1-2013 Q2-2013 Q3-2013 Q4-2013 CY 2013

<1 Yr 0 0 0 0 0 _
11016 29 29 22 22 102 |
1710 29 15 16 16 19 66

30 to 49 34 34 34 35 ] 137 |
| 50 to 64 59 50 53 57 219

65 to 74 39 36 36 43 154

75 and Older 30 30 39 23 122 |
 Total - 206 195 200 199 800
| Percent Under Age 65 66.5% 66.2% 62.5% 66.8% 65.5%

Percent 65 and Older 33.5% 33.8% 37.5% 33.2% 34.5%

Source: Corameters Management Report, Knoxville Branch, 2/1 9/2014

In contrast with the average Medicare certified home health agency, actual age
dispersion of patients in East Tennessee obtained from the 2013 Joint Annual Report
Summary indicates statewide that 73 percent of patients are older than age 65 (versus
35 percent above). More dramatic is the age distribution of the elderly. Statewide, the
75 and older home health services population accounts for 50 percent of all patients; the
same statistic is representative of the agencies reporting from the 32 county Coram
defined service area. In contrast, only about 15 percent of Coram’s patients in its
Knoxville Branch are 75 years of age or older. In essence, just one in seven Coram
patients is 75+ versus one in two at a typical home health agency.

The patient to be served by Coram’s home health infusion nursing service will be
primarily under the age of 65. Furthermore, these patients will be either privately
insured, self pay or uncompensated. In fact, it is not Coram’s intent to obtain Medicare
certification for its home health services. Rather it will rely on the available Medicare
home health agencies in East Tennessee to meet that client’'s needs, unless otherwise
requested. To demonstrate the difference in patient population, actual visits by payor
was obtained from the 2013 Joint Annual Report Summary. This indicates that within
the East Tennessee service area 78 percent of the home health agency visits were for
Medicare and Medicare HMO clients. And Medicare combined with TennCare totals
approximately 81 percent of visits. This will contrast with the service proposed via this
CON application which will provide no Medicare or TennCare home health visits.

The service proposed to be provided by Coram is strictly limited to skilled nursing visits
and specifically infusion related. Again, in analyzing the existing licensed home health
agencies in East Tennessee, 54 percent of those agencies’ visits were not skilled
nursing visits; just 46 percent were skilled nursing visits. Breakdown by type of skilled
visits is not available. However, based on the Applicant’s identification of difficuity
accessing home infusion nursing support, it is likely that infusion nursing only comprises
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a very very small portion of the 46 percent skilled visits. In contrast to available home
health agencies, Coram will be different. It will be 100 percent skilled and of the skilled
it will be 100 percent infusion nursing and related services.

As demonstrated above, the age profile, payor profile and needs of the Coram infusion

nursing patient will differ dramatically from the patient served by the existing home
health agencies within the 32 county service area and Statewide.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

B. Describe the special needs of the service area population, including health

disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business
plans of the facility will take into consideration the special needs of the service

area population.

The population to be served by Coram via this CON application is unique in contrast to
other home health agencies. The patient profile is derived from Coram’s existing patient
profile as those are the persons who will receive infusion nursing services in the home.
As noted previously, Coram estimates approximately 19 percent of its ongoing census
will have a need for infusion nursing services provided by Coram. These patients are
specialized with special needs. They include patients with compromised immune
system or auto immune disorders, transplant patients, congestive heart failure patients,
patients who cannot consume nutrition or food via regular intake, hemophiliacs or
patients with other blood clotting disorders, patients with progressive emphysema,

among others.

The specialized needs of these patients can be met via Coram’s provision of infusion
therapy products in the home, supported by Coram's proposed infusion nursing
services which will include patient/family education for self administration. Benefits of
home infusion depending on the patient include, but are not limited to, the following:

Earlier hospital discharge, or hospital avoidance

Positive outcomes

Multiple drug therapies managed by experience clinicians in the home

First dosing protocols in the home

PICC line and IV access management

Trended lab results

Therapeutic drug monitoring and pharmacokinetic drug dosing \
Education materials which include pictures and written step by step instructions
Personalized training by nurse clinicians

Nursing visits to reassess techniques and reinforcement training as needed
24-hour access to Coram clinicians

Patient service representative to act as the patient’s liaison

VYVVVVVVVYYYVYYVY

Relative to the patient profile, Coram expects that five percent of its patients will be
medically indigent with Coram providing the nursing service free of charge (charity
care), other persons will not be able to afford their treatment but not considered charity
care and the balance covered by either self pay or third party payor. The majority of the
patients will be under the age of 65, many of whom are still working and therefore can
not afford to not receive in home services and self administration education.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

5.

Describe the existing or certified services, including approved but unimplemented
CONs, of similar institutions in the service area. Include utilization and/or
occupancy trends for each of the most recent three years of data available for this
type of project. Be certain to list each institution and its utilization and/or occupancy
individually. Inpatient bed projects must include the following data: admissions or
discharges, patient days, and occupancy. Other projects should use.the most
appropriate measures, e.g., cases, procedures, visits, admissions, efc.

Coram Alternate Site Services, Inc. proposes to become a restricted license home health
service, and under this license only provide infusion nursing and related services in the
patient home. This is unique in contrast with the Medicare certified home health agencies
available in East Tennessee. Uniqueness is attributable to the following factors: (1)
restricted license to only provide infusion nursing and related services; (2) not Medicare or
Medicaid certified; (3) patients primarily under the age of 65; (4) patient may not be home
bound but the service is more appropriate in the home (due to cost, compromised immune
system, accessibility, education/training, etc.); (5) without availability of Coram’s services,
many patients remain in the hospital unnecessarily; (6) Coram’s certified nurse infusion
professionals; (7) Coram’s education and training of Medicare certified agencies to assume
the patient population when appropriate; (8) Coram’s first dose policy/protocol;, among
others.

While this proposal is unique and therefore not directly competitive with existing licensed
home agencies in the Service Area, in accordance with information requested in this
guestion, the following table provides the names and utilization (visits) for home health
agencies listed in the Joint Annual Report Summary as being existent in one of the 32
counties defined as the Coram Alternate Site Services Service Area:

_LicenseBAgency County 2011 2012 2013 # of Svc Area
- Counties

_Clinch River Home Heaith Anderson 473 468 461 7 o
Professional Case Mgmt of Tennessee Anderson 127 178 164 11
Blount Memorial Hospital Home Health Blount 1,357 1,308 1,224 5
Family Home Care — Cleveland Bradley 668 1,015 769 5
Home Health Care of East Tennessee, Inc Bradley 2,380 2,448 1,546 8

_Sunbelt Homecare Campbell 285 260 261 7
Amedysis Home Health Care Carter 1,241 1,147 | 1,162 4
Amedysis Home Health of Tennessee Claiborne 1,730 2,074 1,830 S

| SunCrest Home Health (Claiborne) Claiborne 436 581 852 - 11

_Cumberland River Homecare Clay 14 10 L 10 2
Smoky Mountain Home Health & Hospice Cocke 1,622 | 1535 1,295 11

| Gentiva Health Services (Med Home Care) Coffee 30 21 23 1

_Suncrest Home Health (Doctors in 2010) Coffee 6 | 24 14 2

_Angel Private Duty and Home Health Davidson 0 o i i
Elk Valley Health Services Inc Davidson 89 86 94 24

| _Home Care Solutions, Inc {LHC) Davidson 221 362 463 13
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Licensed Agency County 2011 2012 2013 #ovacAreaj
Counties
Quality Home Health Fentress 2,924 2,633 2,308 9
Quality Private Duty Care Fentress 275 466 593 6
Amedisys Home Care Franklin 10 15 10 1
Caresouth HHA Holdings of Winchester Franklin 15 33 223 6
Advanced Home Care Greene 385 525 762 4
Laughlin Home Health Agency Greene 553 547 655 5
Procare Home Health Services Greene 418 384 433 6
Amedisys Home Care Hamblen 3,613 3,676 3,896 10
Premier Support Services, Inc Hamblen 972 900 1,170 16
Univ of TN Medical Center Home Health Hamblen 986 1,244 1,327 10
Alere Women's and Children's Health LLC Hamilton 8 25 18 4
Amedisys Home Health Hamilton 1,775 1,727 1,131 8
Continucare Healthservices, Inc 1 Hamilton 146 148 132 3
Continucare Healthservices, Inc Il Hamilton 1 2 0 0
Gentiva Health Services Hamilton 37 38 11 2
Guardian Home Care, LLC Hamilton 855 749 573 5
Home Care of Chattanooga Hamilton 2 0 0 0
Home Care Solutions Hamilton 75 49 38 3
Life Care At Home Of Tennessee Hamilton 318 506 433 4
Maxim Healthcare Services Hamilton 15 30 14 3
Memorial Hospital Home Health Hamilton 271 271 189 4
NHC Homecare Hamilton 5 6 13 1
Hancock County Home Health Agency Hancock 297 323 463 4
Hometown Home Health Care Hawkins 173 0 89 3
| Johnson County Home Health Johnson 403 396 446 3
Amedisys Home Health Care Knox 5,267 5,420 5,354 11
Camellia Home Health of East TN (Priority) Knox 1,434 1,490 1,630 20
CareAll Home Care Services Knox 257 278 510 6
Covenant Homecare Knox 3,838 3,945 3,950 16
East TN Childrens Hosp Home Health Care Knox 671 559 586 16
Gentiva Health Services Knox 898 870 779 12
Girling Health Care Services of Knoxville Knox 0 24 31 1
Girling Health Care, Inc Knox 1,093 1,020 1,436 17
Maxim Healthcare Services Knox 159 139 159 17
NHC Homecare Knox 575 608 613 11
Tennova Home Health (St Marys/Mercy) Knox 3,586 3,146 3,063 14
The Home Option by Harden Health Care Knox 233 9
Univ of TN Medical Center Home Health Knox 2,530 3,264 3,235 13
Deaconess Homecare Lincoln 14 0 23 1
Lincoln Medical Home Health & Hospice Lincoln 0 18 1 1
NHC Homecare Maury 0 0 6 1
Home Care Solutions McMinn 297 349 7 1
_NHC Homecare McMinn 217 173 218 6
Woods Home Care B McMinn 0 0 283 4
Intrepid USA Healthcare Services Monroe 237 273 357 i
Sweetwater Hospital Home Health Monroe 462 569 613 5
| Amedisys Overton 438 316 419 4
_I:!ighfand Rim Home Health Agency Putnam 2 0 0 0
_Intrepid USA Healthcare Services Putnam 7 21 18 2
_NHC Homecare Rutherford 55 69 52 4
| Deaconess Home care Scott 406 352 394 4
Functional Independence Home Care Sheiby 3 0 0 C
! Advanced Home Care B Sullivan 2,825 2,576 2,245 8
| Gentiva Health Services Sullivan 1,286 979 936 7
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Licensed Agency County 2011 2012 2013 # of Svc Area
| - Counties
Unicoi County Home Health Unicoi 246 209 206 1
Careall Home Care Services Warren 17 9 26 1
Friendship Home Health, Inc. Warren 42 59 77 1
Intrepid USA Healthcare Services Warren 12 5 21 2
Amedisys Home Health Washington 2,196 2,384 | 1,821 6
Medical Center Homecare Services Washington 2,801 3,118 3,503 5
Medical Center Homecare, Kingsport Washington 1,126 1,628 1,960 7
NHC Homecare Washington 241 264 259 6
American National Home Health Wilson 0 29 0 0
Careall Wilson 30 o 0 0
Professional Home Health Care Out of State 11 9 13 2
Total 58,800 60,382 59,850 ==

Source: Joint Annual Report of Home Health Agencies, Altachment C, pages 6 through 10. Patients Serviced for the
Service Area Counties per the Joint Annual Report Summary as reported in Report #6. The Number of Service Area
Counties represent those counties within the Coram East Tennessee Service Area in which each home health agency had

patients during 2013.

As noted, while these agencies are listed, their patients are 81 percent Medicare/Medicare
HMO/TennCare, which Coram will not serve. They are 54 percent non-skilled or therapy

fraction if any at all are infusion type patients. Furthermore, as the Service Area Study
indicates, area home health agencies do not generally provide first dose therapies, IVIG or

Alpha1 therapies.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

6.

Provide applicable utilization and/or occupancy statistics for your institution for
each of the past three (3) years and the projected annual utilization for each of the
two (2) years following completion of the project. Additionally, provide the details
regarding the methodology used to project utilization. The methodology must
include detailed calculations or documentation from referral sources, and
identification of all assumptions.

Following is the most recent ‘three year infusion therapy product activity for the
Applicant's Knoxville Branch licensed pharmacy:

| Factor CY 2011 CY 2012 cy2013 |
Infusion Therapy Patients 845 755 792
Infusion Therapy Patient Months 1,579 1,409 1,480

The above patients represent the number of patients who received infusion products
from Coram’s Knoxville Branch (licensed pharmacy) during the past three calendar
years. The average length of stay (therapy product duration) of the infusion patients is
approximately two months.

In the following table is the two forecasted years for the infusion product patients
following completion of the project, which will be two years beginning January 20195.
The infusion nursing patients to be treated by the home health agency upon licensure
are a subset of the infusion therapy patients budgeted for the next two years in this table.
The forecasted skilled nursing patients and visits and the supporting methodology follow
the table.

Before Project After Project Completion |
Factor 2013 Year One Year Two |
Infusion Therapy Patients 792 865 952
Infusion Therapy Patient Months 1,480 1,613 1,774

To estimate the number of infusion nursing patients and their related skilled visits for the
forecast period, the Applicant considered the types of infusion therapy products which
comprise the patient therapies for which it has physician orders, the average monthly
census by type of infusion and the hardship the Applicant has encountered in various
situations throughout East Tennessee in obtaining qualified infusion nursing services
from other third parties. This affected the analysis because Coram is not intending on
competing with existing available services but rather responding to a community need
based on the gap in service which equates to a lack of availability or accessibility of
infusion nursing services.

As noted previously, there are primary differences between two types of Coram patients.
One is the more typical infusion therapy patient receiving antibiotics, TPN, pain
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management, cardiac and the like; the other is the specialty patient receiving
immunoglobin or alpha 1 therapies. The former therapies comprise 73 percent of
Coram’s services; the specialty patients comprise 27 percent of the therapies provided.
In terms of estimated requirement for infusion nursing services, it is estimated that 100
percent of the specialty patients will require the service. The reason for such high
utilization is these patient infusions last up to 6 hours per treatment and/or are not
homebound. As such, the more traditional home health agency providing intermittent
services is not generally staffed for nor compensated for under Medicare guidelines such
long nursing visits.

Ongoing, Coram has significant challenges to find nursing services for these patients
resulting in these patients remaining in the hospital for an unnecessary prolonged period,
having the patient travel to his/her physician office for Coram to meet the patient in that
setting or having the patient travel to another licensed location — all creating hardship on
the patient and family.

For the balance of Coram’s therapy patients, it is estimated that just 5 percent of those
patients will require infusion nursing provided by Coram’s home health agency. Similarly,
this patient estimate is based on the Applicant’s assessment of its patient case load and
the challenges it regularly faces in admitting a patient to the pharmacy service that can
not obtain at home support to initiate the infusion therapy. Depending on the therapy,
each patient will receive between two and four visits per month.

Extrapolating the above utilization assumptions and applying them to the estimated
monthly census of infusion therapy patients result in a computed approximate 22 percent
of Coram’s pharmacy patients requiring skilled nursing services be provided by Coram.
In the following table are the total number of home health patients and visits for each of
the first two forecast years:

Factor o _ Year One Year Two
Number of Home Health Patients 162 i 178
Aralast Alpha-Proteinase inhibitor 100 110
Immunoglobulinlv 233 257
immunoglobulin Subcutaneous il 172 189 -
Zemaira Alpha Proteinase Inhibitor 114 | 126
Other Specialty - - 117 1 127

Subtotal 736 809
All Other (TPN, Antibiotics, Etc) 458 503 )

| Total Annual Skilled Nursing Visits 1,194 1,313

As noted in the above table, the forecasted patients in years one and two are 162 and
178, respectively. Visits total 1,194 in year one and 1,313 in year two. This resuits in an
average of seven visits per patient. This is yet another differentiating factor between the
Medicare certified home health agency and the Coram proposed restricted service

agency.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the
following page. Justify the cost of the project.

e All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

e The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine
the total lease cost for a "per click” arrangement must include, at a minimum, the
projected procedures, the "per click" rate and the term of the lease.

e The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments;
and installation charges, excluding capital expenditures for physical plant
renovation or in-wall shielding, which should be included under construction '
costs or incorporated in a facility lease.

e For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated consftruction costs.

The Project Cost Chart is provided on the following page. Assumptions supporting each of
the line items immediately follow the chart.
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22
34 = SUPPLEMENTAL
i
PROJECT COST CHART “c:_j
A Construction and equipment acquired by purchase:
1 Architectural and Engineering Fees [P i Bt $0|
2 Legal, Administrative (Excluding CON Fee), Consultants Fee I /17...$88,000|
3 Acquisition of Site | A R i 79 0]
4 Preparation of Site [ 0]
5 Construction Costs [ 90
6 Contingency Fund R T 50]
7 Fixed Equipment (not in Construction Contract) N T |
8 Moveable Equipment (List all equipment over $50,000) | o e $0|
9 Other (Specify) s : . - T | e
B Construction and equipment acquisition by donation or lease
1 Facility (inclusive of land and building) [FREEs R s0]
2 Building Only (i a2 7a%0]
3 Land Only | - $0]
4 Equipment (Specify) | ' | ( - $0|
5 Other (Specify) |Prorated Allocation of Five Year:Lease | | $4,200]
C Financing Costs and Fees
1 Interim Financing TR |
2 Underwriting Costs | $0]
3 Reserve of One Year's Debt Service | $0]
4 Other (Specify) | | ! $0]
D Estimated Project Cost (A+B+C) | : $92,200]|
E CON Filing Fee | $3,000]
F Total Estimated Project Cost (D+E) TOTAL | $95,200]
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Project Cost Chart, Underlying Assumptions

The underlying assumptions for the Project Cost Chart on the preceding pages are summarized in
the following paragraphs.

> Line A 1, Architectural and Engineering Fees: Not applicable as there is no design and
construction involved in this project.

> Line A 2, Legal, Administrative, Consultants Fee: These costs represent legal,
administrative and consulting associated with preparing and filing the CON application
including a contingency for such costs and the home health license application fee of
$1,080. There are no pre-opening costs as the existing operations have the infrastructure
necessary to add the limited home health services without the additional of any support
personnel or additional physical space.

> Line A 3, Acquisition of Site: Not applicable as the service will be incorporated into the
leased space at 10932 Murdock Drive, Suite 101A, Knoxville, TN 37932.

> Line A 4, Preparation of Site: Not applicable as there is no design and construction
involved in this project.

> Line A 5, Construction Costs: , Not applicable as there is no design and construction
involved in this project.

> Line A 6, Contingency: Not applicable as there is no design and construction involved in
this project.

> Line A 7, Fixed Equipment: Not applicable as there is no design and construction involved
in this project.

> Line A 8, Moveable Equipment: Not applicable as there is no addition of infrastructure to
house the nurses and the infusion equipment is already owned by Coram and housed at

its offices.

> Line A 9, Other: Not Applicable.

\4

Line B 1 through 5: Line 5 includes a prorated allocation of the home health’s percent of
the overall leased space, based on a five year agreement.

Line C 1 through 4: This is not applicable as the costs of implementing the program are

being funded from cash reserves.
Line D: This is the subtotal of A, B and C above.

Line E: This is the applicable CON application fee payable to the State of Tennessee.

Y V. VY V

Line F: This is total project costs. PAGE 72R
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY
2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will
be financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,

Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or

investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or

X | E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

The project proposed by the Applicant will be funded from cash reserves. As demonstrated in the
Historicai Data Chart, the Appiicant yenerates imore than sufficient Net Operating Income to fund
the minimal costs associated with establishing the limited service home health agency.
Additionally, Michael E. Dell, Senior Vice President, General Counsel and Secretary, for the
Applicant’s ultimate parent has provided a letter indicating the project will be funded from cash
reserves. This is provided in Attachment, Section C, Economic Feasibility, Item 2. Included
within Attachment, Section A, ltem 4.2 is the Applicant’s ultimate parent's audited financial

statements which cieariy demonstrate adequate funding available for the project as proposed.



97

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

3. Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency. .

The project costs for the proposed limited service home health agency are restricted to
Line A 2, legal, administrative and consulting fees and Line E, the CON application fee.
The infrastructure of the licensed pharmacy is in the process of relocating to 10932
Murdock Drive, Suite 101A, Knoxville; this space will also house the home health agency.
There is no construction, renovation, expansion or additional resources required to add this
service as the space is fully functioning and has the management and support personnel
to assume responsibility for the home health agency services.

Administrative, legal and consulting fees are based on costs incurred to prepare the CON
application, anticipated costs to be incurred up through the HSDA hearing on this matter
and the home health licensing fee, along with some contingency. The CON application fee
is based on the minimum filing fee established by the HSDA of $3,000. Combined, total

project costs are $98,000.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

4. Complete Historical and Projected Data Charts on the following two pages — Do not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal.
Projected Data Chart should reflect revenue and expense projections for the
Proposal Only (i.e., if the application is for additional beds, include anticipated
revenue from the proposed beds only, not from all beds in the facility).

The Historical Data Chart for the Existing Operation of Coram Alternate Site Services, Inc.
is included on the following page. The three most recent years of operation are calendar
years 2011, 2012 and 2013. This chart presents the existing utilization and financial
information for the licensed pharmacy operation discussed herein as the Knoxville Branch.

The Historical Data Chart is for the pre-existing infusion pharmacy business only. All
pharmacy revenues are booked at the contractual rates with the third party payers,
rather than at an arbitrary list price with a contractual adjustment to the amount to
contract. Accordingly, there are no contractual allowances shown in the Historical Data
Chart for the existing infusion pharmacy business, nor in any future budgets for the
existing infusion pharmacy business. As shown on the Historical Data Chart, the
Knoxville Branch generates positive net income sufficient to support the implementation of
the home health service proposed via this CON application.

Following the Historical Data Chart is the Projected Data Chart. This chart provides the
utilization and financial information for the first two years of operation of the home health
agency service. As instructed, the Projected Data Chart included herein on page 79
presents only the proposed new service — the limited service home health agency.
Immediately following the Projected Data Chart is a list of the assumptions supporting the
projection.

The Projected Data Chart on page 79 of the application ONLY considers the projected
infusion therapy home health agency volume. The gross charges are listed at an
average of $160 per visit based on mix of short and long duration visits; average
reimbursement is expected to be $142. Accordingly the $18 differential in this
calculation is reflected as a contractual allowance from third party payers, charity care
and bad debt. This is for those payers other than Medicare or TennCare since the
Applicant will not be participating or making claims to either of those payors for infusion
home health services.
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We also note that within Attachment, Section C, Economic Feasibility, ltem 4 of this
CON application, the Applicant included Projected Data Charts for the infusion
pharmacy by itself and Projected Data Charts that consolidate the projections for the
infusion pharmacy business line together with the projections for the infusion home
health services line which shows contractual allowances for home health services but
none for pharmaceutical, which, as noted above, is consistent with the Applicant’s
historical experience.
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HISTORICAL DATA CHART - EXISTING KNOXVILLE OPERATIONS

3) yea

rs for which complete data are available for the facility or agency.

The fiscal year begins in: [ January.. 11 | (month)

Year

A Utilization Data

B Revenue from Services to Patients

1

2

3

4

Gross Operating Revenue

C Deductions from Gross Operating Revenue

1

2

3

Total Deductions
NET OPERATING REVENUE

D Operating Expenses
1

9

Total Operating Expenses

E Other Revenue (Expenses - Net (Specify) | |
NET OPERATING INCOME (LOSS)

F Capital Expenditures

1

2

Total Capital Expenditures

NSO 2N
SRECHABOIET
AT OD R

!|Infusion Paticnts
Infusion Pt Months
:|Home Health RN Visits

Inpatient Services
Outpatient Services
Emergency Services

Other Operating Revenue

Contractual Adjustments
Provsion for Charity Care

Provisions for Bad Debt

Salaries and Wages
Benefits
Physician Salaries and Wages

Supplies R A5

Taxes

Depreciation

Gent T AR

Interest, Other than Capital

Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates

Other kxpenses - Specity on Separate Page

[isTomase] [Faisdan02]

R T IeT)
R e R

[ |

T5150]

Retirement of Principal

Interest

NET OPERATING INCOME (LOSS) LESS CAPITAL EXPENDITURES | §1.224,698] [= . 5158459] [ 9460:402]
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HISTORICAL DATA CHART - OTHER EXPENSES

OTHER EXPENSE CATEGORIES

1

wW N

~NoO gh

Drugs/Materials

Shipping/Delivery

Travel/Lodging

Operational Costs: Utilities, Telephone, Professional Fees,
and Other Adminstrative Cosls

Total Other Expenses

R $ZENIATA

[es2y 57877
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PROJECTED DATA CHART -- NEW BUSINESS LINE - HOME HEALT

EAST TENNESSEE (KNOXVILLE BRANCH)

Give information for the two (2) years fo
The fiscal year begins in: TR

Year
A Utilization Data
B Revenue from Services to Patients
1 Inpatient Services
2 Outpatient Services
3 Emergency Services
4 Other Operating Revenue
Gross Operating Revenue

C Deductions from Gross Operating Revenue
1 Contractual Adjustments

2 Provsion for Charity Care
3 Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D Operating Expenses
1 Salaries and Wages
Benefits

2 Physician Salaries and Wages
3 Supplies
4 Taxes
5 Depreciation
6 Rent

7 Interest, Other than Capital

8 Management Fees:

a Canc to Affilintac
. O8O (WO imialo

b. Fees to Non-Affiliates
P Other Expenses Specify in chart

Total Operating Expenses

)
®
o
<
224
-
w

[MEEieRRmessol

[ R0

S 9190431

[P S AW

L 58219.947,

R 80]

DSRS0
RN
(AT 833/504

|t 5187,586]

E Other Revenue (Expenses - Net (Specify) |

NET OPERATING INCOME (LOSS)

F Capital Expenditures
1 Retirement of Principal

2 Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS) LESS CAPITAL EXPENDITURES

[ sser

)

e | e
Eamimranso] [rraEEsningo]
[0 - §2465] [0 %8167]




103

PROJECTED DATA CHART - OTHER EXPENSES
OTHER EXPENSE CATEGORIES
Drugs/Materials
Shipping/Delivery
Travel/Lodging
Operational Costs: Utilities, Telephone, Professional Fees, and
Mileage

N O WN =

Total Other Expenses
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Projected Data Chart, Underlying Assumptions

The underlying assumptions for the Projected Data Chart on the preceding page are summarized
in the following paragraphs.

>

>

Utilization: Line A is utilization information based on the analysis presented herein.

Gross Revenues: Line B 2 is forecasted outpatient revenues as discussed in responses to
the Economic Feasibility questions herein; these charges are based on Coram'’s self pay
charge structure it has established nationally for home health skilled nursing visits and
inflated by five percent to represent year two dollars. ‘

Contractual Adjustments: Line C 1 represents deductions from Gross Revenues based on
the anticipated contractual rates for services with third party payors and private patties;
because gross charges are established herein based on Coram’s self pay charge structure
inflated to year one, contractual adjustments reflect four percent of gross charges, not
including charity care and bad debt.

Provisions for Charity Care: Line C 2 represents anticipated charity care which equates to
five percent of net patient revenues (Gross Revenues less Contractual Adjustments).

Provisions for Bad Debt: Line C 3 represents anticipated bad debt which equates to three
percent of net patient revenues (Gross Revenues less Contractual Adjustments).

Operating Expense: Line D 1 represents salaries per the staffing schedule provided in
response to Section C, Orderly Development of Health Care, Question 3. This is strictly
registered nurse personnel for the new program as incremental staff. It is expected that
there will be one full time employee and the balance of the nurse requirements will be
provided by Coram’s pool nurses on an hourly basis. Line D 2 represents the estimated
benefits for the full time registered nurse at 20 percent of the respective salary. While the
pool/per diem nurses do not receive benefits, the 20 percent factor is included in the salary
line item to accommodate any potential increase for hourly services. Line D 3 is the supply
line item, estimated at $4 per visit. Line D 9 represents mileage reimbursement assuming
an average mileage reimbursement of 58 miles per visit at 44 cents reimbursement per
mile. Regarding taxes, the Applicant’s financial performance is rolled up into the company
financials. At the branch level, it pays no federal taxes or excise taxes at this time.
Regarding franchise taxes, those are included for the branch overall in the existing
business chart. As a result of operating the home health agency in the existing pharmacy,
the Applicant does not anticipate any material taxes payable yet proportionately has added
taxes consistent with what it currently pays for the existing operation.

Net Operating Income: Both years reflect a positive net operating income which
demonstrates this project is financially feasible.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

5. Please identify the project's average gross charge, average deduction from
operating revenue, and average net charge.

The following table provides the average gross charge derived from the Applicant's self
pay charge structure it uses nationally for home health skilled nursing visits in 2013,
inflated five percent to represent year one dollars, average deduction from third parties,
charity deductions and bad debt deductions. The result is net revenue for each of the
two forecasted years of operation. Also included is number of visits and resulting

average net revenue per visit:

Projected Data Chart Year One Year Two

Gross Charges $190,431 $219,947 |
Deductions ($7.617) ($8,798)

Charity ($9,522) ($10,997) ]
Bad Debt . ($3,809) (%4,399)

Net Revenue $169,483 $195,753
Patients : 162 178

Visits 1,194 1,313 |
Average Gross Charge/Visit $160 $168 N
Average Gross Charge/Patient $1,176 $1,236
Deductions/Patient $129 $136

Average Net Revenue / Patient $1,046 $1,100

Average Net Revenue / Visit $142 $149

These average net revenue amounts per visit represent a blend of the average type
patient with up to two hours per visit and the specialty patients who have visits lasting

up to six hours.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

6. A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment fto current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

Since this is a new service for the Applicant in East Tennessee and the defined service
area, there are no existing or current charges for skilled nursing visits. The proposed
charges for skilled nursing visits are based on Coram’s experience in other jurisdictions
in which it provides home health services, including Nashville, and in particular its self
pay charge structure. The average charge per visit is $160 in year one and $168 in
year two. Given the expected duration of the nursing visits by Coram, and three times
the requirement for the specialty infusion type patients, this is reasonable. Accordingly,
the average charge per visit for an antibiotic or TPN type patient is $117; the average
charge for the specialty IVIG and alpha 1 patient is $290 to $351 per visit

Net revenue (before charity care and bad debt) per visit for the typical antibiotic or TPN
type patient is estimated to be $104 per visit. The specialty type patient which requires
three times the initiative is estimated at $260 to $312 per visit. These amounts are
inflated between years one and two for inflationary purposes.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare allowable
fee schedule by common procedure terminology (CPT) code(s).

The proposed average charge per home health visit based on the Applicant’s self pay
grid structure inflated to year one is $117 for up to a two hour visit. For longer visits,
there is a charge for each additional hour. This results in the typical infusion patient at
$117 per visit and two and one half to three times that amount, or $290 to $351, for the
specialty infusion patient whose treatment lasts five to six hours.

To contrast these charges to home health agencies in the service area, it is more
reasonable to contrast the typical rate, excluding the specialty rate based on the fact
that Medicare certified home health agencies do not generally provide the specialty
infusion nursing.  Within the 2013 Joint Annual Report Summary is reported charge per
visit by home health agencies by discipline. Of the 81 agencies reporting from within
the defined service area for 2013, only 2 reported an average charge for a skilled
nursing visit. These charges ranged between $79 and $217 per visit.

Following are the two agencies by name and charge per skilled visit as reported in
their 2013 Joint Annual Report.

Agency Name 2013 Charge Per Skilled Visit
East Tennessee Children’s Hospital Home Health Care: (Knox) $217
Maxim Healthcare Services, Inc. (Knox) $58 O

Source: Report 3 from the 2013 Joint Annual Report Summary.

Adjusting the range from 2013 dollars to 2015 dollars would result in a 2015 dollar
range of $64 to $239 charge per visit. Comparing this charge to the typical charge per
visit identified above, the Applicant’s charges are within the range of reasonableness.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

7. Discuss how projected utilization rates will be sufficient to maintain cost-
effectiveness.

Forecasted visits for years one and two for the Coram home health agency demonstrate
that the proposed program is financial viable. Because the existing infrastructure of the
pharmacy, its physical space, its management team and its support staff are all in place,
the incremental costs associated with the home health agency directly relate to the nurse
staff to provide the skilled visits with respect to their compensation and benefits and travel

reimbursement.

All infusion products and necessary equipment are provided through the licensed pharmacy
in conjunction with the prescribed infusion therapies.

Therefore, this proposed home health agency is very cost effective, with the nurse staff
being added as volumes increase.

As is evidenced on the Projected Data Chart, the home health program demonstrates
positive net operating income and therefore demonstrates its viability.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

8. Discuss how financial viability will be ensured within two years; and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

Forecasted utilization in year one results in positive net operating income; forecasted
utilization in year two results in greater positive net operating income. Given the fact that all
of the incremental costs associated with the home health operation are variable relative to
the number of skilled nursing visits, and the average cost per visit is less than the net
revenue realized per visit, the Applicant can assure the financial viability of this proposal.

With respect to sufficient cash flow until financial viability is achieved, given the cost
variability of this business, there will be sufficient cash flow to cover operating costs.
Notwithstanding this fact, a letter from the Applicant's ultimate parent included in
Attachment, Section C, Economic Feasibility, Item 2 indicates that the ultimate parent will
not only fund the initial project costs, it will provide for any necessary working capital and
operating deficits, if any, until financial viability is achieved.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

9. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically
indigent patients will be served by the project. In addition, report the estimated dollar
amount of revenue and percentage of total project revenue anticipated from each of
TennCare, Medicare, or other state and federal sources for the proposal’s first year
of operation.

The Coram Knoxville Branch licensed pharmacy participates in both Medicare and
TennCare and also serves medically indigent patients. The home health agency proposed
by this CON application will not become Medicare/Medicaid certified. Because it is a limited
service home health agency, and not providing the full range of home health services as
prescribed by the Conditions of Participation, it is not eligible for certification.

Its patients will be private pay, covered by a third party provider and medically indigent. Per

the Projected Data Chart, approximately five percent of the patients are expected to be
charity care.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

10. Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements
with accompanying notes, if applicable. For new projects, provide financial
information for the corporation, partnership, or principal parties involved with the
project. Copies must be inserted at the end of the application, in the correct alpha-
numeric order and labeled as Attachment C, Economic Feasibility-10.

Coram Alternate Site Services, Inc. is a wholly owned indirect subsidiary of CVS Caremark
Corporation. Currently Coram Alternate Site Services, Inc. is not separately audited as it
operates as a division of its ultimate parent, CVS Caremark Corporation. The ultimate
parent's annual report as filed with the Securities and Exchange Commission which
includes audited financial statements for the company is provided as Attachment, Section
A, ltem 4.2. The local branch financial statements are provided as Attachment, Section A,

Item 4.4.

The audited financial statements as presented in the CVS 10K indicates, the ultimate
parent has in excess of $4.0 billion in cash and cash equivalents, $25 billion in current
assets and just $12.8 billion in long term debt. lts current ratio is 1.64 showing good
financial strength. The local branch financial statements indicate positive earnings for each

of the last three years.

With this project being a low cost project ($98,000) and the net operating income provided
by the Knoxville Branch’s licensed pharmacy (without the project), the Applicant clearly has
the financial capability to implement and operate the proposed home health agency.
Additionally, the Applicant has provided a Funding Letter assuring this fact by Michael E.
Dell, Senior Vice President, General Counsel and Secretary. This is included in
Attachment, Section C, Economic Feasibility, ltem 2.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

11. Describe all alternatives to this project which were considered and discuss the
advantages and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or
more efficient alternative methods of providing the benefits intended by the
proposal. If development of such alternatives is not practicable, the applicant
should justify why not; including reasons as to why they were rejected.

The benefits intended by this proposal are varied for the patient/family, the physician
and hospital referral source and the home health industry.

Patients/families will have more timely discharges from the hospital and be able to
receive first dose protocols, teaching/training in self administration and readily
accessible infusion in their own home. There is no less costly or more effective
alternative for the patient and family. -

With respect to the hospital and physician referral sources, as documented in this CON
application, if a hospital inpatient prescribed infusion therapy services is unable to
obtain home health assistance upon hospital discharge that individual remains in the
hospital until s/he receives the first infusion and training sufficient that s/he could be
discharged home to self-infuse thereafter. Subsequently, the Applicant would send
the compounded infusion product from the Knoxville pharmacy via secure medical
courier. If the infusion therapy is inappropriate to administer in the home without
nursing supervision, such as blood products or IVIG, the patient must travel to an
outpatient clinic, such as an oncology clinic, physician practice, hospital or
ambulatory infusion suite to obtain their medication. In addition, patients without
nursing assistance who self-infuse in the home are ill equipped to handle even the
most minor of complications, such as a blocked line, and must instead travel to the
nearest hospital emergency room, sometimes by private transportation, but also by
ambulance, to alleviate the problem. Similarly, patients who require a line change
must also go to a hospital for such a procedure.

The lack of availability of home health agencies to provide first dose protocol, meet the
needs of low intervention patients (not homebound), be available to start a patient on
the evening, night or weekend therapy regimen or provide extended IVIG nursing visits
is well documented. The result is the patient remains in a hospital longer than
necessary resulting in an increased cost to the healthcare system. All of these
situations, and their attendant expenses, would be substantially eliminated by the
Applicant implementing its limited service home health agency. Accordingly,
approval of Coram to provide this limited home health service will clearly result in a less
costly and more effective alternative with respect to the hospital and other referral

sources.
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With respect to licensed home health agencies throughout East Tennessee,
unfortunately in today’s Medicare home health agency environment, there is not a range
of certified infusion nurses available at the existing home health agencies. This is a
very small skilled niche primarily providing services to non-Medicare patients.
Accordingly, the service proposed herein is atypical to the average home health agency
and generally not available. A detailed discussion of home health agencies patients
versus the patient to be seen by the Coram home health service is presented by the
Applicant in response to questions within Section C, Need, Home Health Services.

The alternative to this proposal is maintaining status quo. This was rejected by the
Applicant. Maintaining status quo in East Tennessee means continued longer stays in
hospitals; more costly hospital stays; further hardships on patients and their families;
inability to enhance quality of infusion therapy services in East Tennessee; operating in
a more costly healthcare environment — despite the industry’s focus on enhancing
quality and decreasing costs; and rejecting a true improvement in healthcare delivery at
a lesser cost.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

b. The applicant should document that consideration has been given fto
alternatives to new construction, e.qg., modernization or sharing arrangements. It
should be documented that superior alternatives have been implemented to the

maximum extent practicable.

The project proposed herein is for a limited service home health agency. It does not
involve any new construction. In fact, it is using its existing infrastructure that houses a
licensed pharmacy to establish the home health agency. Therefore the physical plant
exists, is fully built out, and will require no incremental costs by the Applicant to achieve

licensure of the home health service.
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SECTION C: GENERAL CRITERIA FOR CERTI'FI'CATE OF NEED:
EALTH CARE

CONTRIBUT!ON TO THE ORDERLY DEVELOPMENT OF H

1. List all existing health care providers (e.g-s hospitals, nursing homes; home care
organizations, etc.), managed care organizations, alliances, and/or networks with
which the applicant currently has or plans to have contractual and/or working
relationships, €-9- transfer agreements, contractual agreements for health services.

The Applicant is an existing licensed pharmacy. it currently has in place contractual
agreements with managed caré organizations throughout East Tennessee. These include
but are not limited to the following Aetna, Blue Cross Blue Shield of Tennessee,
Carecentrix, Cigna, Corizon, Coventry, Gover Tennessee, GEHA, Multiplan, HealthSprings
of Tennessee, Magellan TennCare, Prime Healthcare, Medicare, St Jude and TriCare.

Aside from its payor relationships, the Applicant has significant referral relationships with
the existing hospital and provider community throughout the 32-county defined service
area. 1he provider relationships include but aré not limited to the following: Vanderbilt
University Medical Center, Emory Medical Center, East Tennessee Children's Hospital,
Cookeville Regional Medical Center, Select Specialty Hospital, Johnson City Medical
Center, Morristown Hamblen Hospital, Blount Memorial Hospital, suncrest, Amedisys,
Home Health Care of East Tennessee, Tennova Healthcare System, University Of
Tennessee Medical Center and numMerous East Tennessee physicians. Collectively, these

referral sources represent petween 80 and 90 percent of the Applicant's patient referrals.

The Applicant will extend the above payor relationships and provider relationships 10 also
include nursing services for infusion patients. As evidenced by the letters of support
obtained by the Applicant for this CON application, it is clear Coram has the necessary
existing resources to assure its future viability.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

2. Describe the positive and/or negative effects of the proposal on the health care
system. Please be sure to discuss any instances of duplication or competition arising
from your proposal including a description of the effect the proposa.' will have on the

utilization rates of existing providers in the service area of the project.

This proposal will not negatively impact existing home health providers as the services
proposed herein will be very restricted and complement the home health services provided
by agencies throughout East Tennessee. Additionally, with Coram’s intent to continue to
train nurses at other home health agencies in the area of infusion, it is possible the quality
of care in the overall home health community Wil increase. Importantly, Coram only
anticipates admitting apprommateiy 178 of more than 60,000 home health patients in the
region demonstrating virtually no impact on existing providers.

Coram's restricted license will have quite & positive effect on the existing institutional and
physician providers. As noted in section G, Question 1, Coram has a referral relationship
for its infusion products with hospitals such as Vanderbilt University Medical Center, Emory
Medical Center, East Tennessee Children’s Hospital, Cookeville Regional Medical Center,
Select Specialty Hospital, Johnson City Medical Center, Morristown Hamblen Hospital,
Blount Memorial Hospital, Tennova Healthcare System, and University of Tennessee
Medical Center, among others. With the ability to have Coram’s certified infusion nurses
available for first dose protocol and training in @ patient's home, patients will be discharged
on a more timely basis from these and other area hospitals. The ultimate effect will be @
decrease in patient care costs across the continuum of the healthcare system.

Other benefits Coram believes will accrue o the community at large with ifs ability to
provide infusion nursing services include but are not limited to the following:

|Less emergency room use

Better disease control

Fewer unscheduied physician office visits

Fewer total medications

Fewer hospitalizations

Better self and preventative care skills by the patient and family

Better drug compliance

increased patient satisfaction

Fewer adverse drug reactions

geamless delivery of care by infusion therapy provider

Certified infusion nurses able to provide hands on care in the patient's home
gkilled, experience infusion nurse able to teach the patient in self administration,

compliance and safety

\-4\?‘\1’\?\7’\?\”\7\7\6’\7\?’
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Overall, these benefits will enhance the quality of care available for infusion therapy
patients in a cost effective and accessible manner.

As reflected in the letters of support included in Attachment, Section C, Home Health
Services, ltem 5, the providers confirm the Applicant’s position that approving Coram to
have a restricted home health license will be a community benefit, for providers, patients
and families.

In summary, the Applicant will have no negative effect on the utilization of existing home
health providers, will have a positive effect through more timely discharge and a cost
savings for hospital referral sources and will have a positive effect on the home health
community through enhanced quality care delivery in the patient's home.
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IA FOR CERTIFICATE OF NEED:

SECTION C: GENERAL CRITER

CONTRlBUTION TO THE ORDERLY DEVELOPNIENT OF HEALTH CARE

3. Provide the current and/or anticipated staffing pattern for all employees providing

atient care for the project. This can be reported using FTES for these positions.
Additionally, please compare the clinical staff salaries in the proposa! to prevailing
wage patterns in the service area as published by the Tennesseé Department of Labor

& Workforce pevelopment and/or other documented sources.

The Applicant is an existing licensed pharmacy- Through this CON application, it will be
adding nursing visits as a limited service home health agency. currently, the Applicant
employees g full time equivalents (FTEs) fo provide its pharmacy and infusion services.
Given its forecasted growth in those business segments, it expects to increase 10 15 FTES
during the next two years (without home health). Because the entire management
structure, admissions personnel, clerical support and clinical liaisons are already in place,

with the addition of the limited home health agency and the addition of skilled nursing
visits, the Applicant will only need 1o add additional registered nurses 1o provide such

services.

The following table provides the number of full time equivalents employed by the Applicant,
the current average salary per year for the existing operations, and forecasted FTEs for
the two projection years as shown in the Projected Data Chart for the Existing Business

included within the Attachments.

Additionally, the table identifies the incremental FTEs to provide the skilled nursing Visits
upon establishment of the limited home health service agency as the subject of this CON

application.
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Projected Data Chart — Forecasted Staffing and Salaries
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Projected Data Chart — Eorecasted Staffing and Salaries

Current FTEs Current Salary Forecasted FTEs by Year
Position 2014 - Year One Year Two
8.00 - 16.61

(*) The planned salary is $75,000 in year one, 2015 dollars.

Average salaries by position are based on actual salaries of the Applicant since it is an
existing licensed operation. These salaries are reasonably competitive as the Applicant
has been able to successfully recruit and retain its employees as a longstanding West
Tennessee employer. Average salaries for future periods were adjusted for inflationary
purposes in the projected data chart. In addition to salaries, all full time employees have a
benefit package. This package includes sick, holiday, vacation and insurance benefits and
averages approximately 20 percent of salaries. Pool employees are not eligible for
benefits.

The total number of RN ETEs for skilled nursing visits in year two will be 1.61 FTEs, an
increase of 0.15 from year one, as there will only be 16 more patients in year two (178)
compared to year one (162).
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

4. Discuss the availability of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health, the
Department of Mental Health and Developmental Disabilities, and/or the Division of
Mental Retardation Services licensing requirements.

Coram Alternate Site Services, Inc. is an existing licensed pharmacy operating in East
Tennessee. As noted in Section C, Question 3 above, it is fully staffed to provide its current
and future pharmacy services in accordance with its budget. With respect to the addition of
nursing visits, Coram will add registered nurses to provide the services. Based on the
number of visits anticipated, the average duration of a visit and travel time, Coram will recruit
1.46 full ime equivalent (FTE) nurses in year one and 1.61 in year two. It is confident with its
existing licenses and relationships in the community that it will successfully recruit the nurses
it requires to provide the nursing visits in accordance with its projections.

Geographic placement will bé determinant on the number of patients in the area and their
needs. The Applicant will place up to one full time CRNI in Knoxville, with a pool of
between 8 and 15 per diem/per visit CRNIs located near larger population centers
throughout the service area (e.g., Kingsport, Johnson City, etc.) will be sufficient to cover
the anticipated patient population to be served by this limited service home health agency.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

5. Verify that the applicant has reviewed and understands all licensing cerfification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and

programs, record keeping, and staff education.

Coram Alternate Site Services, Inc. is an existing licensed pharmacy operation in East
Tennessee (and elsewhere). It has received, reviewed, understands and intends on
complying with all applicable licensure requirements of the Department of Health as it relates
to medical and clinical staff. It also intends on complying with all applicable Medicare and

Medicaid/Tenncare requirements regarding medical and clinical staff.

The Applicant has appropriate credentialing standards, quality assurance policies and
programs, utilization review policies and programs, record keeping protocols and staff
education requirements in place that will be expanded as applicable to the home health

agency services.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

6. Discuss your health care institution’s participation in the training of students in the
areas of medicine, nursing, social work, efc. (e.g., internships, residencies, etc.).

Coram Alternate Site Services is an existing licensed pharmacy which recognizes the
importance of training and education, both for students as well as healthcare professionals
not familiar with Coram’s unique specialty of infusion. Accordingly, Coram has the
following educational and training relationships in place:

David Lipscomb University: Pharmacists

University of Tennessee: Pharmacists

Various Home Health Agency: Train nurses in infusion services

Physician Offices In-services on: Starting an IV; specialty drugs; infusion equipment
(pump and set up); infusion of specialty drugs

Hospital Case Managers and Dietician in-Services on: Types of infusion which are
safe to administer at home; sending home on TPN; infusion equipment

Y VVVY

It is also the Applicant's intention to add pharmacy technician training for vocational
schools when appropriate.

With the approval of this CON application for limited home health services, it is Coram’s
intent to expand the above relationships to additionally include other universities and
various schools of nursing to provide experiential training on infusion service.

Clearly the Applicant will continue its current commitment to the training of both students
and area healthcare professionals in the specialty niche in which Coram operates.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the

licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or
any applicable Medicare requirements.

Coram Alternate Site Services has reviewed and understands the licensure requirements
of the Department of Health applicable for the proposed limited service home health
agency. Additionally, the Applicant is fully cognizant of the requirements for a home health
agency as promulgated by the Centers for Medicare and Medicaid Services.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health, Board of Licensing in accordance
with Chapter 1200-08-26 Standards for Home Health Agencies

Accreditation: The Joint Commission

No measures other than those in the ordinary course of business and consistent with the
Applicant’s policies and procedures were taken in response to the latest licensing survey
because that survey noted no deficiencies.

The Applicant is accredited organizationally by the Joint Commission, which may or may
not result in a survey of the Applicant's Knoxville location. A copy of the Applicant’s latest
Joint Commission documentation is attached.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

The Applicant is currently licensed by the State of Tennessee as a Pharmacy. It is also
accredited by The Joint Commission. It is enrolled in both Medicare and Medicaid (TennCare)
to provide services to these population groups. The Applicant also has a licensed limited
service home health agency serving 38 counties in Middle Tennessee; that license is
included in Attachment, Section A, Item 4.3.
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(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an approved
plan of correction. Please include a copy of the most recent licensure/certification
inspection with an approved plan of correction.

Coram Alternate Site Services, Inc.’s Knoxville Branch is licensed as a pharmacy. To the
best of our knowledge, the Knoxville, Tennessee Branch has not incurred any deficiencies,
violations and/or fines. Attachment, Section C, Contribution to Orderly Development, Item
7(d) includes the copy of the most recent inspection of the Knoxville Branch. No
deficiencies were noted so there is no applicable plan of correction.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

8. Document and explain any final orders or judgments entered in any state or country by
a licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is

currently held.

From time to time Coram is subject to ordinary course Surveys, reviews and re-
certifications by governmental agencies and, accordingly, Coram has ‘incurred non-
material deficiencies, violations and/or fines. No such surveys, reviews and re-certifications
have led to any loss or limitations of licensure by Coram or have had or are expected to
have a material impact on Coram’s operations or financial standing or have had or
expected to have material impact on Coram’s operations or financial standing. To the best
of our knowledge, the Knoxville, Tennessee Branch has not incurred any such

deficiencies, violations and/or fines.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

9. Identify and explain any final civil or criminal judgments. for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.

The Applicant has never received any final civil or criminal judgments for fraud or theft.
Furthermore, its principals and officers have never received any final .civil or criminal
judgments for fraud or theft against. Lastly, to the best of our knowledge, any person or
entity with more than 5% ownership interest in the Applicant has never received any final
civil or criminal judgments for fraud or theft.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

10.If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

Coram Alternate Site Services, Inc. confirms that if approved, it will timely provide the
Tennessee Health Services and Development Agency, Department of Health and/or any
designated reviewing agency information concerning the number of patients treated, number
and type of procedures performed and other data as required. It will submit its Joint Annual
Report on a timely basis which also includes statistical and financial information for the home
health operation as well as patient migration information utilized by the State. Furthermore, to
the extent reporting requirements are altered or adjusted in future periods, Coram agrees to
comply with any newly adopted reporting requirements.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the

publication of the letter of intent.

A copy of the notice of intent with the mast and dateline intact is provided on the following page as
required.
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THE NEWPORT PLAIN TALK

145 East Broadway « Newport, TN 37821
Phone 423-623-6171

PROOF OF PUBLICATION
STATE OF TENNESSEE

COUNTY OF COCKE

PERSONALLY appeared before me, Sandy Freshour of Cocke County, Tennessee, who being duly Sworn,
made oath that she is a Representative of the Publisher of THE NEWPORT PLAIN TALK, A newspaper of

general circulation, published in the City of Newport, County of Cocke and State of Tennessee and that the
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The referenced publication of notice has also been posted (1) On the newspaper’s website (www.newportplaintalk.com) where
it shall be published contemporaneously with the notice’s first print publication and will remain on the website for at least as
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as an initiative and service of the Tennessee Press Association as a repository for such notices.
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STATE OF TENNESSEE
COUNTY OF MCMINN

PERSONALLY appeared before me \_/BG\)Y\\ )(\’\,G(Sfi\ \

of McMinn County, Tennessee.

who being duly sworn, made oath that he/she is a

representative of the Publisher of THE DAILY POST-ATHENIAN,

a newspapér of general circulation, published in the City of Athens,
County of McMinn and State of Tennessee and that the hereto
attached publication appeared in the same on the following dates :

NOTIFICATION OF INTENT T

06/04/2014

The Daily Post-Athenian

PO BOX 340, ATHENS, TN 37371

(423) 745-5664

“\\\\t; P"ﬂ.\". .f:: R é:"o 2
Subscribed and sworn to before me on this 4th day 5‘<§' Sg“FTE Z’g
= i TENNESsEe | =
of June, 2014 Z i NOomRy ¢ =
Z 2~ PUBUC S\ T
=, A S

_ | 47‘;"--.....-"'.-‘3 \."\
; ’ \S) \\‘-\
Newspaper Representative: \ &DA d X\WL f:,f}‘:‘?‘f._?.?\““
(A 4
Notary Public: M =

\_____.—/
My Commission Expires: ?29"‘”77

1) On the newspaper's website, where it shall be

The referenced publication of notice has also been posted (
published contemporaneously with the notice’s first print publication and will remain on the website for at least
(2) On a statewide web site established and maintained as

as long as the notice appears in the newspaper; and (2 5
an initiative and service of the Tennessee Press Association as a repository for such notices.
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PROOFOF PUBLICATION

Acct. Name:

HARWELL HOWARD HYNE

Acct. # 250483 STATE OF TENNESSEE

COST OF PUBLICATION COUNTY OF GREENE G%%/m

Total $319.40 PERSONALLY appeared before me ( %

Oy

of Greene County, Tenne

who being duly sworn, made oath that he/she is a
representative of the Publisher of THE GREENEVILLE SUN,
a newspaper of general circulation, published in the City of
Greeneville, County of Greene and State of Tennessee and that the
hereto attached publication appeared in the same on the
following dates:

NOTIFICATION OF INTENT T

06/04/2014

The Greeneville Sun

P.O0. BOX 1630, GREENEVILLE, TN 37744

(423) 638-4181

£ P =
= ~ S’% =
= T2 &0 & E—i = - ]
R R TN \
AR F o
%, % " ﬁ.-'?}:ﬂqwspaper Representatlve - /L -
/,/, ;{—{VOO S N

i’f!!11||1\\“\
,;5 /LQ ) L
Notary Pubhcf ( //w =) 757/ i

My Commlssu@n Explree/ /é /27()/{(0 Y

The referenced puhhcutmn -gf-mriitice has also been posted (’1) On the newspaper’s website, where it shall be
published contemporaneously with the notice’s first print publication and will remain on the website for at least
as long as the notice appears in the newspaper: and {2} On a statewide web site established and maintained as
an initiative and service of the Tennessee Press Association as a repository for such notices.




THE GR??E VILLE SUN
THE GREENEVID NEIGHBOR-TMC
P.O. BOX 1630
GREENEVILLE TN 37744

ORDER CONFIRMATION

Salesperson: Not Applicable Printed at 05/29/14 16:39 by tanya
Acct #: 250483 Ad #: 1575949 Status: N
HARWELL HOWARD HYNE GABBERT & MANNER, Start: 06/04/2014 Stop: 06/04/2014
MICHELLE ANDERSON Times Ord: 1 Times Run: ***
SUITE 1500 STD 2.00 X 50.00 Words: 431
333 COMMERCE ST. Total STD 100.00
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# Affidavits: 1
Contact: Ad Descrpt: NOTIFICATION OF INTENT T
Phone: (615)251-1043 Given by: *
Faxit: Created: tanya 05/28/14 16:06
Email: michelle.anderson@h3gm.com L.ast Changed: tanva 05/29/14 16:38
Agency:
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Under this agreement rates are subject to change with 30 days notice. In the
event of a cancellation before schedule completion, I understand that the
rate charged will be based upon the rate for the number of insertions used.

Name (print or type) : Name (signature)
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THE GREENEVILLE SUN
THE GREENEVEIBBE NEIGHBOR-TMC
P.O. BOX 1630
GREENEVILLE TN 37744

ORDER CONFIRMATION (CONTINUED)

Salesperson: Not Applicable Printed at 05/29/14 16:39-by tanya

Acct #: 250483 Ad #: 1575949 Status: N

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agen-
cy and all interested parties, In accordance with T.C.A. §§ 68-11-3601 et seq,,
and the Rules of the Health Services and Davelopment Agency, that Coram Al-
ternate Site Services, Inc. d/b/a Coram CVS/ specially Infusion Services,
owned by CVS Caremark Corporation, with an ownership type of for profit car-
poration to be self-managed, intends to fife an application for a Certficate of
Need for the establishment of a limited service home health agency only lo pro-
vide and administer home infusion products and related infusion nursing ser-
vices ancillary to its pharmacy services, by way of example and nol limitation,
line maintenance, Infusion equipment repair and replacement, and dressing
changes on cenlral lines and external access ports within the following Ten-
nessee counties: Anderson, Blount, Bradley, Campbell, Carter, Claiborne,
Cocke, Fentress, Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson,
Johnson, Knox, Loudon, McMinn, Meigs, Monroe, Moore, Morgan, Plcketi,
Polk, Roane, Scott, Sevier, Sullivan, Unicol, Union, Van Buren, and Washing-
fon, from its licensed home infusion pharmacy which will be localed at 10932
Murdock Drive, Suite 101A, Knoxville, Tennessee 37932 with an estimated
project cost to not exceed $98,000. Coram Altemate Site Services, Inc. is cur-
rently licensed in the following countles: Bedford, Bledsoe, Cannon, Cheatham,
Clay, Colifee, Cumberland, Davidson, DeKalb, Dickson, Franklin, Giles, Grundy,
Hamilton, Hickman, Humphreys, Jackson, Lawrence, Lewls, Lincoln, Macon,
Marion, Marshall, Maury, Montgomery, Overton, Pulnam, Rhea, Robertson,
Rutherford, Sequatchie, Smith, Sumnet, Trousdale, Warren, White, Williamson,
and Wilson.

The anticipated filing date of the application is June 6, 2014.

The contact person for this project is Alix Coulter Cross, Attorney, who may be
reached at Harwell Howard Hyne Gabbert & Manner PC, 333 Commerce
Street, Ste. 1500, Nashville, TN 37201, 615/256-0500.

Upon written request by interested parties a local fact-finding public hear-
ing shall be conducted. Written requests for hearing should be sent to:

Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, Tennessee 37243

The published letter of intent must contain the following statement pur-
suant to T.C.A. § 68-11-1607(c){1). (A) Any health care institution wishing
to oppose a Certificate of Need application must file a written notice with
the Health Services and Development Agency no later than fifteen (15)
days before the regularly scheduled Health Services and Development
Agency meeting at which the application is eriginally scheduled; and (B)
Any other person wishing to oppose the application must file written ob-
jection with the Health Services and Development Agency at or prior to
the consideration of the application by the Agency.

6/4/14



STATE OF TENNESSEE
COUNTY OF UNICOI

DAMARIS HIGGINS of Erwin. County of Unicoi, State of Tennessee,

deposeth that she is Marketing Services Director of The Erwin Record,

a newspaper published at Erwin, Unicoi County, Tennessee, and that

the notice hereto attached was published in said paper on the

dates listed below. Furthermore, this legal notice was publisheéd online at
www.erwinrecord.net & www.publicnoticeads.com during the duration of
the run dates listed. This publication fully complies with Tennessee Code
Annotated 1-3-120.

January 2014
February 2014
March 2014
April 2014

May 2014

June: £ ' 2014

July 2014
August 2014
September | 2014
October 2014
November 2014
December 2014

= /—.\ V7 /f/ .
J{? _(T%‘E;ﬁ—?fﬁé SHC | 7
Sworn to anc& scribed before m

this ,4[#&' day of [N ZQ‘.lg‘\Ii:mm

(date) (month) \N\\ \\K\%mrs:’;’;,%
: S e OF " %
P g = ey _ Say SN S
%JC@/«/ M'\Jt/(/l’{-ﬂ""—/ = i g _ P
Keith Whitson Notary Publicz *, “SU@.\G g
“p ,,,,0&- ..6 .l .E:, 0\3\\\?‘

Tt
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NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. §§ 68-11-3601 e seq., and the Rules of the Health
Services and Development Agency, that Coram Alternate Site Services, Inc. d/b/a Coram CVS/
specialty Infusion Services, owned by CVS Caremark Corporation, with an ownership type of
for profit corporation to be self-managed, intends to file an application for a Certificate of Need
for the establishment of a limited service home health agency only to provide and administer
home infusion products and related infusion nursing services ancillary to its pharmacy services,
by way of example and not limitation, line maintenance, infusion equipment repair and
replacement, and dressing changes on central lines and external access ports within the following
Tennessee counties: Anderson, Blount, Bradley, Campbell, Carter, Claiborne, Cocke, Fentress,
Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon, McMinn,
Meigs, Monroe, Moore, Morgan, Pickett, Polk, Roane, Scott, Sevier, Sullivan, Unicoi, Union,
Van Buren, and Washington, from its licensed home infusion pharmacy which will be located at
10932 Murdock Drive, Suite 101A, Knoxville, Tennessee 37932 with an estimated project cost
to not exceed $98,000. Coram Alternate Site Services, Inc. is currently licensed in the following
counties: Bedford, Bledsoe, Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, DeKalb,
Dickson, Franklin, Gilés, Grundy, Hamilton, Hickman, Humphreys, Jackson, Lawrence, Lewis,
Lincoln, Macon, Marion, Marshall, Maury, Montgomery, Overton, Putnam, Rhea, Robertson,
Rutherford, Sequatchie, Smith, Sumner, Trousdale, Warren, White, Williamson, and Wilson.
The anticipated filing date of the application is June 6, 2014.
The contact person for this project is Alix Coulter Cross, Attorney, who may be reached at
Harwell Howard Hyne Gabbert & Manner PC, 333 Commerce Street, Ste. 1500, Nashville, TN
37201, 615/256-0500.
Upon written request by interested parties a local fact-finding public hearing shall be
conducted. Written requests for hearing should be sent to:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243
The published letter of intent must contain the following statement pursuant to T.C.A. §
68-11-1607(c)(1). (A) Any health care institution wishing to oppose a Certificate of Need
application must fiie a wriiien notice with the Health Services and Development Agency no
later than fifteen (15) days before the regularly scheduled Health Services and
Development Agency meeting at which the application is originally scheduled; and (B) Any
other person wishing to oppose the application must file written objection with the Health
Services and Development Agency at or prior to the consideration of the application by the

Agency.

0L
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the.
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of Need,
the Agency may extend a Certificate of Need for a period upon application and good cause
shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of the
Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date

~ for each phase.
2. If the response to the preceding question indicates that the applicant does not

anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and

document the “good cause” for such an extension.

It is the Applicant’s intent to expeditiously proceed with the implementation of Coram Alternate
Site Services, Inc.’s limited home health services as soon as certificate of need approval is
obtained. Based on the project completion forecast as presented on the following page, the home
health agency is expected to be licensed approximately 7 months from the CON application
submission, or approximately three months from the CON hearing, beginning operations on or

before January 1, 2015.

107
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PROJECT COMPLETION FORECAST
EAST TENNESSEE (KNOXVILLE BRANCH)

Enter the Agency projected Initial Decision date, as published in TCA 68-11-1609( ¢): 7732 4:Sep=147"" &

Assuming theCON approval becomes the final agency action on that date, indicate the number of days from the
above agency decision date to each phase of completion forecast.

Anticipated Date
Phase Days Required (Month/Year)

[EsrETEas

1 Architectural and engineering contract signed

2 Construction documents approved by the TN Dept of Health

3 Construction contract signed

4 Building permit secured

5 Site preparation completed

6 Building construction commenced

7 Construction 40% complete

8 Construction 80% complete

9 Construction 100% complete (approved for occupancy)

10 * Issuance of license

11 * Initiation of service e e ey ) N T
12 Final Architectural Certification of Payment Eamiegnaky| [ S|
13 Final Project Report Form (HF0055) SR I |

*  For projects that do NOT involve construction or renovation: Please complete items 10 and 11 only.

Note: [f litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect
actual issue date.

|00
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AFFIDAVIT

STATE OF COLORADO

COUNTY OF DENVER, COLORADO

MICHAEL E. DELL, SVP, GC & SECRETARY , being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses tq this application or any other questions deemed

appropriate by the Health Services and Development Agencyf\are tfue and co lpte.

s

. DELL, SVP, GC & SECRETARY
SIGNATURE/TITLE

Sworn to and subscribed before me this 20TH day o
(Month) (Yean)

Public in and for the County/State of DENVER, COLORADO

PATRICIA V IVANCICH
NOTARY PUBLIC
[ STATE OF COLORADC
NOTARY 1D # 20034018466
MY COMMISSION EXPIRES JUNE 12, 2015

My commission expires JUNE 12 2015
(Month/Day) (Year)
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CORAM ALTERNATE SITE SERVICES, INC.
CERTIFICATE OF NEED APPLICATION
TO ESTABLISH A
LIMITED SERVICE HOME HEALTH AGENCY

 EAST TENNESSEE

APPLICATION ATTACHMENTS

JUNE 2014
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APPLICATION ATTACHMENTS
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ATTACHMENT, SECTION A, ITEM 4.4

CORAM ALTERNATE SITE SERVICES, INC.

CORAM LOCAL BRANCH
FINANCIAL STATEMENTS

116



Summary P&L
Base and AIS
East TN Market

Net Revenue
TPN
Antibiotic
Cardiovascular
Pain Management
Core Branch
IVIG
SQIG
Alpha-1
Enzymes
Remicade/RA
Tysabri
Biotherapy
Other Specialty
Specialty Branch
Non-Core Therapy
All Other
Net Revenue

Patient Months
TPN
Antibiotic
Cardiovascular
Pain Management
Core Branch
IVIG
Vivaglobin
Alpha-1
Enzymes
Remicade
Tysabri
Biotherapy
Other Specialty
Specialty Branch
Non-Core Therapy
All Other
Patient Months

Gross Prod Mgn
Gross Prod NMgn %

145
2011

716,011
997,873
148,655
70,453
1,932,992
464,250
1,838,354
188,424

0
0
0
12,679
0
2,503,706
211,754

7,908
4,656,360

110
481
12
26
629
114
385
12

0

0

0
12
49
572
378

0
1,579

2,716,017
58.3%

Coram Inc.
Actual/Budget

2012

307,257
833,483
199,444
22,892
1,363,077
554,234
1,382,386
41,354

0

0

0
11,931
5,870
1,995,775
211,496

(3,182)
3,567,165

61
411
34
20
526
105
331
4

0

0

0
10
6
456
427

0
1,409

1,733,301
48.6%

2013

260,673
993,562
52,376
17,031
1,323,642
668,897
1,595,351
269,845
472

0

0

1,304
416
2,536,286
195,192

(7,237)
4,047,883

58
435
22
11
526
132
398

1,480

1,717,734
42.4%



Summary P&L

Base and AIS
East TN Market

Nursing Total
Total Labor
General Expenses

Total Nursing
% of Net Revenue

Pharmacy Total
Total Labor
General Expenses

Total Pharmacy
% of Net Revenue

Warehouse
Total Labor
General Expenses
Total Warehouse
% of Net Revenue

Delivery
Total Labor
General Expenses
Total Delivery
% of Net Revenue

Branch Administration
Total Labor
General Expenses
Total Branch Admin

% of Net Revenue

Facilties Branch

Total Labor

General Expenses
Total Facilities Branch
% of Net Revenue

HPRs
Total Labor
General Expenses
Total HPRs

% of Net Revenue

All Other (Dieticians)
Total Labor
General Expenses
Total All Other

% of Net Revenue

Clinical Services

Total Labor

General Expenses
Total Clinical Services

% of Net Revenue

Coram Inc.

146 Actual/Budget

2011 2012
112,973 127,519
2,077 1,726
115,050 129,244
2.5% 3.6%
195,046 261,596
1,794 4,118
196,840 265,713
4.2% 7.4%
40,468 44,428
2,743 6,525
43,211 50,953
0.9% 1.4%
0 0
102,684 89,759
102,684 89,759
2.2% 2.5%
141,324 203,954
87,812 34,621
229,135 238,574
4.9% 6.7%
0 0
126,434 178,240
126,434 178,240
2.7% 5.0%
0 55,914
0 214
0 56,129
0.0% 1.6%
0 0
0 0
0 0
0.0% 0.0%
489,810 637,495
323,544 314,989
813,354 952,484
17.5% 26.7%

2013

122,097

2,820

124,917
3.1%

300,128

3,879

304,007
7.5%

9,284

6,512

15,796
0.4%

0
118,770
118,770

2.9%

149,788

10,467

160,255
4.0%

0
223,803
223,803

5.5%

92,241
182

92,423
2.3%

0.0%

581,296

366,251

947,548
23.4%



Summary P&L
Base and AlS
East TN Market

Admissions
Total Labor
General Expenses
Total Admissions
% of Net Revenue

PFS
Total Labor
General Expenses
Total PFS

% of Net Revenue

Selling
Total Labor
General Expenses
Total Selling

% of Net Revenue

All Departments OpEx
Wages Expense
Benefits Expense
Bonus/Commission
Contract Labor
Enteral Chargeback
Severance Expense
Total Labor

% of Net Revenue

Marketing
Office Expenses
Rent and Cam
Utilities Total
Cleaning & Other Services
Shipping and Delivery
Equipment Expenses
Training/Education
Placement Fees/Recuiting
Travel and Entertainment
Professional Fees & Lic
Collection/Consulting Fees
Real Personal & Sales Tax
Insurance
Other General Expenses
General Expenses

% of Net Revenue

Total All Depts OpEx

% of Net Revenue

Bad Debt

% of Net Revenue

EBITDA

% of Net Revenue

Depreciation
Net Income

Coram Inc.

147 Actual/Budget
2011 2012
116,043 84,912
349 371
116,392 85,282
2.5% 2.4%
0 174,586
0 12,070
0 186,656
0.0% 5.2%
301,934 238,536
29,901 35,232
331,835 273,768
7.4% 7.7%
750,699 887,092
126,483 125,990
0 0
30,606 110,947
0 0
0 11,500
907,787 1,135,529
19.5% 31.8%
7,445 4,107
12,435 11,859
122,580 129,087
62,211 58,962
1,815 5,724
105,766 91,337
11,985 14,785
0 443
0 0
27,836 33,291
535 375
0 0
1,245 718
(58) (97)
(1) 12,070
353,794 362,662
7.6% 10.2%
1,261,581 1,498,190
27.1% 42.0%
210,573 376,214
4.5% 10.5%
1,243,862 (141,104)
26.7% -4.0%
19,166 17,356
1,224,696 (158,460)

2013

48,146

46,146
1.1%

185,234

32,102

217,336
5.4%

165,750

30,129

195,879
4.8%

830,127
98,119
0
67,331
(17,150)
0
978,426
24.2%

625
13,487
120,886
58,635
7,291
120,037
10,396
317
416
25,161
0
24,294
12,787
(125)
34,275
428,483
10.6%

1,406,909
34.8%

(157,571)
-3.9%

468,396
11.6%

7,994
460,401
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ATTACHMENT, SECTION B,
PROJECT DESCRIPTION, ITEM IV

CORAM ALTERNATE SITE SERVICES, INC.

FLOOR PLAN

121
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SUPPLEMENTAL #1

#50 June 20, 2014

12:06 pm

ATTACHMENT TO QUESTION #5
SUPPLEMENTAL REQUEST #1



KGIS - Property Map and Details Report

SUPPLEMENTAL #1

151

June 20, 2014° ' °'

12:06 pm

Parcel 131 02210 - Property Map and Details Report

KGIS Copyriaht - 2014 "

0 EEE— 200 Fool

Property Information

Location Address:
CLT Map:
Insert:
Group:
Condo Letter:
Parcel:

Parcel I1D:
Parcel Type:
District:
Ward:

City Block:
Subdivision:

Rec. Acreage:
Calc. Acreage:
Recorded Plat:
Recorded Deed:
Deed Type:
Deed Date:

Address Information

Owner Information

10932 MURDOCK DR
131

22.1
131 02210

W6

SOUTHEASTERN IND
PARK

0

1.51

L55-C

20031114 - 0053444
Legal Document:
11/14/2003

10932 MURDOCK DR
KNOXVILLE - 37932

BUSINESS COMPLEX

Site Address:

Address Type:
Site Name:

Jurisdiction Information

RIDENOUR J S PROPERTIES LLC

7700 CONNER RD
POWELL, TN 37849

The owner informatlon shown In this section does not necessarily reflect
the person(s) responsible for Last Year's property taxes. Report any errors
to the Knox County Property Assessor's office at (865) 215-2365.

MPC Information

County: KNOX COUNTY Census Tract: 59.04
City / Township: Planning Sector: Northwest County
2000 Traffic Zone: 219
Please contact Knox County Metrepolitan Planning Commission (MPC) at
(B865) 215-2500 If you have questlons.
Political Districts School Zones
Voting Precinct: 70 Elementary: FARRAGUT PRIMARY
Voting Location: Ball Camp Elementary Intermediate: FARRAGUT INTERMEDIATE
g;ggOLIDDLEBROOK o Middle: FARRAGUT MIDDLE
High: HARDIN VALLEY ACADEMY
TN State House: 89  Roger Kane Please contact Knox County Schools Transportation and Zoning Department
TN State Senate: 7 Stacey Campfield at (865) 594-1550 if you have questions.
County Commission: 6 Brad Anders
Ed Shouse
Mike Hammond
City Council:
School Board: 6 Thomas Deakins

Please contact Knox County Electlon Commission at (B65) 215-2480 If you

have questions.

Disclaimer: KGIS makes no representatlon or warranty as to the accuracy of this map and its Information nor to its fitness for use. Any user of this map
product accepts the same AS IS, WITH ALL FAULTS, and assumes all responsibility for the use thereof, and further covenants and agrees to hold KGIS
harmless from any damage, loss, or liability arising from any use of the map product. Independent verification of all information contained on this map

should be obtained by any user.

Proprietary Info: The map products and databases on thls Web Site have been copyrighted by the KGIS Palicy Board. The KGIS Pollcy Board hereby
reserves all rights thereto, and no portion of the products or databases on this Web Site may be reproduced in any form or by any means without the

express written authorization of the KGIS Policy Board or Its authorized agents,

http://www.kgis.org/PropertyMapAndDetailsReport/PropertyReport.aspx?parcelid=131 0...

6/17/2014
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ATTACHMENT, SECTION B,
PROJECT DESCRIPTION, ITEM V

CORAM ALTERNATE SITE SERVICES, INC.

STATE OF TENNESSEE MAP WITH SERVICE AREA

122
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ATTACHMENT, SECTION C,
HOME HEALTH SERVICES, ITEM 1

CORAM ALTERNATE SITE SERVICES, INC.

STATE OF TENNESSEE
HOME HEALTH NEED BY COUNTY

123



Joint Annual Report of Honhe flealth Agencies - 2013 Final*
Comparison of Population Based Need Projection vs. Actual Utilization (2018 vs. 2013)**

| RS e |
o || i |
Capacity | (015x 2018 Pop,). | for 2018,
)| 184157 102,503] (81,654)
. 2,956 1,168 (1,789)
Bedford 20 19 1,120 46,700 0.0240 50,566 1,213 758 (454)
Benton 11 10 667 16,315 0.0409 16,104 658 242 (417)
Bledsoe 10 8 462 12,698 0.0364 12,599 458 189 (269)
Blount 18 18 2,507 126,809 0.0198 135,171 2,672 2,028 (645)
Bradley 16 14 2,021 102,235 0.0198 107,481 2,125 1,612 (512)
Campbell 21 18 1,715 41,163 0.0417 42,566 1,773 638 (1,135)
Cannon 19 16 423 14,013 0.0302 14,540 439 218 (221)
Carrol! 13 13 1,246 28,213 0.0442 27,831 1,229 417 (812)
Carter 12 11 2,072 57,228 0.0362 57,680 2,088 865 (1,223)
Cheatham 24 25 772 39,603 0.0195 40,765 795 611 (183)
Chester 14 13 563 17,355 0.0324 17,999 584 270 (314)
Claiborne 19 15 2,002 32,457 0.0617 33,280 2,053 499 (1,554)
Clay 8 6 250 7,719 0.0324 7,673 249 115 (133)
Cocke 16 14 1,467 36,330 0.0404 38,615 1,559 579 (980)
Coffee 20 16 1,874 53,784 0.0348 56,841 1,981 853 (1,128)
Crockett 13 12 537 14,568 0.0369 14,683 541 220 (321)
Cumberiand 5 13 1,601 57,370 0.0279 60,252 1,683 904 (778)
Davidson 32 32 14,912| 649,507 0.0230| 682,330 15,666 10,235 (5,431)
Decatur 17 14 638 11,773 0.0542 12,080 655 181 (473)
DeKalb 21 16 469 18,918 0.0248 19,125 474 287 (187)
Dickson 25 24 1,617 50,596 0.0320 51,964 1,661 779 (881)
Dyer 11 10 1,671 38,205 0.0437 38,427 1,681 576 (1,104)
Fayette 26 23] 713 40,081 0.0178 44,888 799 673 (125)
Fentress 10 7 1,015 18,290 0.0555 18,987 1,054 285 (769)
Frankliin 17 12 1,424 41,099 0.0346 42,122 1,459 632 (828)
Gibson 15 14 1,924 . 50,748 0.0379 52,163 1,978 782 (1,195)
Giles 12 11 1,001 29,325 0.0341 29,285 1,000 439 (560)
Grainger 22 20 886 22,994 0.0385 23,675 912 355 (5657)
Greene 20 17 2,454 69,888 0.0351 71,594 2,514 1,074 (1,440)
Grundy 18 16 529 13,396 0.0395 13,293 525 199 (326)
Hamblen 19 17 2,835 63,763 0.0445 65,570 2,915 984 (1,932)
Hamilton 16 16 8,038 345,447 0.0233 353,577 8,227 5,304 (2,924)
Hancock 14 11 682 8,852 0.1025 6,640 681 100 (581)
Hardeman 17 15 917 26,492 0.0346 26,067 902 391 (511)
Hardin 16 14 1,157 25,968 0.0446 26,244 1,169 394 (776)
Hawkins 21 18 2,148 57,273 0.0375 58,164 2,181 872 (1,309)
Haywood 15 13 612 18,199 0.0336 18,009 606 270 (335)
Henderson 14 13 1,015 28,080 0.0361 28,631 1,035 429 (605)
Henry 10 10 1,283 32,595 0.0394 32,956 1,297 494 (803)
Hickman 18 17 725 24,393 0.0297 24,698 734 370 (364)
Houston 12 11 281 8,358 0.0336 8,447 284 127 (157)
Humphreys 16 14 803 18,488 0.0434 18,561 806 278 (528)
Jackson 12 11 402 11,355 0.0354 11,495 407 172 (235)
Jefferson 20 19 1,749 53,006 0.0330 56,872 1,877 853 (1,023)
Johnson 5 5 907 18,126 0.0500 18,127 907 272 (635)
Knox 24 23 9,976] 448,093 0.0223] 475,569 10,588 7,134 (3,454)
Lake 6 5 325 9,795 0.0332 9,468 314 142 (172)
Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics May 2014



Joint Annual Report of Hohg Health Agencies - 2013 Final*
Comparison of Population Based Need Projection vs. Actual Utilization (2018 vs. 2013)**

Agencies | Agencies Total Need or

Service Licensed to| Report Patients Estimated Projected Projected Projected Need (Surplus)

Area Serve Serving Served 2013 Pop. Use Rate 2018 Pop. Capacity (.015 x 2018 Pop.) for 2018
Lauderdale 14 11 857 27,465 0.0312 27,125 846 407 (440)
Lawrence 15 12 1,667 42,280 0.0394 42,387 1,671 636 (1,035)
Lewis 12 10 402 12,111 0.0332 12,224 406 183 (222)
Lincoln 14 12 1,062 33,979 0.0313 35,697 1,116 535 (580)
Loudon 23 21 1,572 50,356 0.0312 53,192 1,661 798 (863)
McMinn 17 17 1,807 53,004 0.0341 54,203 1,848 813 (1,035)
McNairy 15 13 1,089 26,408 0.0412 27,299 1,126 409 (716)
Macon 17 15 849 22,957 0.0370 24 121 892 362 (530)
Madison 16 15 3,121 99,153 0.0315 101,001 3,179 1,615 (1,664)
Marion 16 15 729 28,448 0.0256 28,992 743 435 (308)
Marshall 21 17 816 31,159 0.0262 32,015 838 480 (358)
Maury 23 21 2,412 82,029 0.0294 83,256 2,448 1,249 (1,199)
Meigs 18 16 346 12,064 0.0287 12,643 363 190 (173)
Monroe 19 19 1,617 45,664 0.0332 48,088 1,598 721 (876)
Montgomery 19 20 2,903 184,087 0.0158| 200,561 3,163 3,008 (154)
Moore 13 10 97 6,369 0.0152 6,401 97 96 (1)
Morgan 21 21 472 21,826 0.0216 22,004 476 330 (146)
Obion 12 12 1,280 31,536 0.0406 31,222 1,267 468 (799)
Overton 14 11 742 22 376 0.0332 22,967 762 345 (417)
Perry 11 6 258 7,971 0.0324 8,096 262 121 (141)
Pickett 8 6 271 5,045 0.0537 4,943 266 74 (191)
Polk 11 11 427 16,654 0.0256 16,588 425 249 (176)
Putnam 16 14 2,405 75,646 0.0318 82,623 2,627 1,239 (1,387)
Rhea 16 15 927 32,966 0.0281 34,790 978 522 {456)
Roane 24 22 2,354 53,918 0.0437 54,457 2,378 817 (1,561)
Roberison 26 26 1,739 69,336 0.0251 74,371 1,865 1,116 (750)
Rutherford 29 29 5,503 285,141 0.0193| 329,446 6,358 4,942 (1,416)
Scott 18 15 835 21,986 0.0380 21,969 834 330 (505)
Sequatchie 14 11 413 14,756 0.0280 16,004 448 240 (208)
Sevier 19 18 2,452 93,637 0.0262 100,362 2,628 1,505 (1,123)
Shelby 27 27 18,064 940,972 0.0192 954,012 18,314 14,310 (4,004)
Smith 17 14 708 19,445 0.0364 20,281 738 304 (434)
Stewart 10 10 339 13,436 0.0252 13,941 352 209 (143)
Sullivan 14 13 5,259 158,451 0.0332 161,136 5,348 2,417 (2,931)
Sumner 26 27 4,160 169,409 0.0246 183,406 4,504 2,751 (1,753)
Tipton 26 22 1,298 63,001 0.0206 67,545 1,392 1,013 (378)
Trousdale 16 14 431 8,046 0.0536 8,582 460 129 (331)
Unicoi 13 11 659 18,334 0.0359 18,511 665 278 (388)
Union 21 18 371 19,231 0.0193 19,605 378 294 (84)
VVan Buren 12 11 240 5,456 0.0440 5,474 241 82 (159)
Warren 20 15 2,266 40,299 0.0562 41,155 2,314 617 (1,697)
Washington 16 14 4,181 128,637 0.0325 138,370 4,501 2,076 (2,425)
Wayne 11 9 640 16,887 0.0379 16,724 634 251 (383)
Weakley 13 11 1,180| 38,255 0.0308] 39,491 1,218 592 (626)]
White 14 9 962 26,612 0.0361 27,974 1,011 420 (592)
Williamson 32 32 2,815 198,045 0.0142| 223,333 3,174 3,350 176
Wilson 28 31 3,727 121,626 0.0306 133,357 4,086 2,000 (2,086)

*Most recent year of Joint Annual Report data for Home Health Agencies
**Data is projected four years from the year the Home Health data was finalized, not the actual year of Home Health data.

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics

May 2014
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ATTACHNMENT, SECTION C,
HOME HEALTH SERVICES, ITEM 3.1

CORAM ALTERNATE SITE SERVICES, INC.

SERVICE AREA MAP:
EAST TENNESSEE WITH SERVICE AREA



Coram Alternate Site Services, Inc.

Existing and Proposed Restricted Service Home Health Service Areas
East Tennessee Service Area

Kentucky Virginia

North Carolina

Alabama Georgia

South Carglina
LEGEND A

Existing Middle Tennessee Service Area

. Proposed East Tennessee Service Area SOURCE: PMD Advisory Services, LLC
www.PMDAS.com 10/07/2013
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ATTACHMENT, SECTION C,
HOME HEALTH SERVICES, ITEM 5

CORAM ALTERNATE SITE SERVICES, INC.

LETTERS OF SUPPORT
CONSTITUENTS
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-
Subject: FW: Home Health Agency Support =

From: Kirby, Nicole
Sent: Monday, October 21, 2013 4:18 PM
To: 'Sally Aldrich'

Subject: RE: Home Health Agency Support

Hi Sally,

Thanks for your support. | understand your unique position. You all do an awesome job in helping us
provide quality patient care. We look forward to maintaining and enhancing THIS relationship
moving forward.

it CORAA Nicole Kirby, RN, MBA | Regional Nurse Manager
1’.‘{‘5’ RAM. 1680 Century Center Parkway, Suite 12 | Memphis, TN 38134 | P 901.386.3738 | F 901.347.6004

7 smeoatyirfuenvanias
i ek o Py

www.coramhc.com Find employment opportunities: gﬂ Eﬁ L

From: Sally Aldrich [mailto:Sally.Aldrich@mih.org]
Sent: Monday, October 21, 2013 4:04 PM

To: Kirby, Nicole; Donna Burnet

Cc: Jackie Lloyd; Sonya Glasgow

Subject: RE: Home Health Agency Support

Hi, Ms Kirby -
Please forgive me for taking so long to get back with you. Methodist HH has historically not taken part in providing care for first dose or
biologic infusions, you are correct. [ think Coram is the right place to maintain this as a specialty function for their nurses trained in this

procedure. Methodist does not plan to move in the direction of staffing for first dose or biologics in the home.

Methodist Healthcare recently entered into a Joint Venture with Precision Infusion to provide home infusion services, along with their
infusion center located on Park Ave. in east Memphis. While | am in favor of your nursing staff managing your first dose/biologic
services, | am not sure my signing a letter of support for your HHA would be approved by Methodist - might be a bit of a conflict there.
[ would not actively oppose Coram seeking licensure, though, to serve this unique population. Would your CON be specific to first

dose, biologics for Coram patients?

thank you for Coram's partnership to care for our patients in Memphis and your work with our agency
sally

Sally Aldrich, RN, MSN

Administrator, CNO, Affiliated Services Division
Home Care, Hospice & Palliative Services

ph: 901-516-1413

fax: 901-516-1401

sally.aldrich@mlh.org

Privileged and Confidentiality Disclaimer



This document is intended for the purpose of quality of care review and atnéra/ement. The source process and this document are confidential and
protected pursuant to any and all applicable federal and/or state laws; including the 2005 Federal Patient Safety & Quality Improvement Act, and Medical
Quality Improvement Act of 1986, 43 U.S.C. 1101, et seq., the Tennessee Patient Safety and Quality Improvement Act of 2011, T.C.A. 68-11-272 and/or
any other law, statute, or doctrine applicable to protect the confidentiality and/or privileged nature of the process. Inclusion of disclaimer language is not
intended to restrict or otherwise limit the applicability of the privileges referenced above to documents or processes where the privilege would otherwise

be applicable.

Methodist Le Bonheur Healthcare is proud to once again be named among the Top 100 Integrated Healthcare Networks in the country.

"Be treated well."

: eIno
LeBonheur Healthcare

www.methodisthealth.org
www.lebonheur.org

From Klrby, Nlcole [ma|lto Nicole. Klrby@coramhc com]
Sent: Wednesday, October 09, 2013 12:12 PM

To: Sally Aldrich; Donna Burnet

Subject: Home Health Agency Support

Hello Ms Aldrich,

My name is Nicole Kirby. | am Regional Nurse Manager with Coram Specialty Pharmacy. | recently spoke with Ms. Burnet
and she suggested you might be able to help me.

As you may well know, Coram has been partnering with agencies like Methodist to meet the needs of patients in the

community for many years.
You all do a wonderful job of providing nursing. What you may not know is the challenge we face in getting skilled

nursing for some of
our patients receiving biologic products, or those needing first dose in the home, transplant and research

protocols. Throughout the nation, Coram provides education to agencies so their nurses can be prepared to care for
these patients. Many times however, due to the length of the visits, you all still must refuse the visit due to staffing. For
this reason, Coram also has home health to bridge the gap. We typically only employ a few nurses because we are very
specialized in our services and we continue to subcontract the majority of our referrals.

Finally, the Memphis branch of Coram would like to apply for licensure to be a HHA. We are asking if you would be
willing to sign a letter of support for our endeavor. We iook forward to continuing to work together on many referrais in

the future.

Please give me a call if you have any questions.

Nicole Kirby, RN, MBA | Regional Nurse Manager
1680 Century Center Parkway, Suite 12 | Memphis, TN 38134 | P 901.386.3738 | F 901.347.6004

www.coramhc.com Find employment oppertunities: Ej Lﬂ VAT




Mar-17-2014 04:30 PM ALLERGY & ASTHMA AFFILIATEP@§55259536

Pedliatric,
Adolescent &
Adult Care

Regional/

Children’s
2121 Highland Ave.
Knoxville, TN 37916

1: (RG5) 525-2640
[ (R65) 525-Y536

infutralergyaa.com

West / Cedar
Biuff
9017 Uross Pack Drive
Suite 100
Knoxville, TN 37923
{865) 934556

Emory Road /

Coanner Pointe [
7714 Conner Road
Suite 108
Powell, TN 37849
(BOS) QIR-7259

Maryville/
Armory Place
123 Gil] Street
Aleaa, TN 37701
(K65) 977-8242

Sevierville/
Bradford Square
632 Dally ('arton Pkwy.

Svite §
Sevicrville, TN 37802
(40S) 4299070

Morristown /
Hamblen
500 McFarland Sircet
Suitc £
Momistons, TN A7H1A
(423) 254-3500

Oak Ridge
1060 Ok Ridge Tumpike
COak Ridge, TN 37830

North/
Fountain City
Shot Office Ouly
4450 Walker Rivd
Kuoxsilte, TN 17917
(H6S) 6RD-7363

Look for us on the
weh

allergyaa.com

Allergy &

March 11,2014

Ms. Melanie Hill

Certificate of Need Program

C/0O Coram Alternate Site Services, Inc.

Dear Ms. Hill:

2/2

Asthma Affiliates

Donald T. Ellenburg, M.D.
Timothy C. Frazier, D.Ph., M.D.
Andrew M. Singer, M.D.

W. Scout Robinson, M.D.

My name is Timothy Frazier, M.D.. I am board certified in allergy and

immunology. My fellowship training was in both internal medicine and pediatrics.
My practice consists of seeing both children and adults. My praci
currently has seven offices which are located in five different cour

Knoxville Area.

ice group
1ties in the Greater

I have in the past referred many patients to Coram for specialty infusion services.

Typically, the patients I am referring carry the diagnosis of prim

v immune

deficiency. As you can understand, it is in general in the patient’y best interest, with
hypogammaglobulinemia, to avoid hospital settings and sick confacts. An ideal
approach is for these patients to have treatments provided in the Home when
possible. Unfortunately, it is rare to find a home health agency willing to provide

these services in the home, especially for pediatric patients. Itis

VENn a more

difficult problem to find a home health agency willing to provide {infusion nursing
services for specialized infusion products such as IVIG, typically due to the lack of

qualified nursing or inexperience in dealing with patients carrying
primary immune deficiency.

I am well aware of the importance of Coram’s role in the home hg
acute patients or patients at risk of contracting infection from sick
would be important to me, and more importantly my patients, that
requested Certificate of Need be approved to established a limited
agency in the East Tennessee Area specifically to provide services

diagnoses of

alth care of highly
contacts. It
Coram’s

home health

for patients such

as these. These services would certainly improve my patients’ quality of care and

outcomes. As stated, I have dealt with Coram often in the past; ar

d the need for

skilled nursing services for this population of patients is a current great need that is

inadequately met.

Due to the above, I am in support of seeing the Coram Company g
health agency here in the Knoxville area.

Sincerely,

(//Jd
Timothy C. Frazier,

TCF/dw

stablish a home

Board Certifted by the American Board of Allergy & lmmipotogy
A conjoint Board of the Awerican Bourd of Internal Medlicine and the dmer{ran Buard of Pediatrics




2/26/2014 7:21 AM FROM: Fax Subroto Kundu, MD TO: 1949-462-8688 PAGE: 003 OF 003

SUBROTO KUNDU, M.D.
East TN Neurology LLC

February 24, 2014

Ws. Melanie Hill
Certificate of Need Program
c¢/o Coram Alternate Site Services, Inc.

Dear Ms, Hill:

T am a neurologist in clinical practice, in Bast Tennessee, with offices in Cleveland and in
Chattanooga. I am board cetified by the Neurology division of the American Board of
Psychiatry and Neurology (ABPN) (1990).

I am wrifing fo you because my patients who requite imnmnoglobulin therapy do not have
adequate services available to them in East Tennessee, particularly in Cleveland, My experience
is consistent. When my patients who require TVIG therapy, and the most appropiiste quality of
care site to administer is in the home, the availability of this service is virtually non-existent,
The licensed home health agencies serving our area are not proficient in IVIG therapy, are not
familiat with fixst dose protogols and are generelly not available to provide a nutsing visit that
Iasts five to six hours which my patients require,

For the good of my patients care, please approve Coram’s requested home health agency

certificate of need to provide skilled nursing related to infusion therapy in the home, am
confident that this will improve the quality of care delivery in our area and for my patients.

Thank you,

(M

subroto Kundu, MD

2253 Chambliss Aveniug NW, Suite 405, Cleveland TN 37311 {423) 780 1529
1720 Gunbarre] Road, Suite 306, Chattanooga TN 37421 (423) 760 8939




From:CORAM HEALTHCARE 901+388138% 02/03/2014 09:36 #187 P.001/001

¥y CORAM.

specialty infusion services

October 11, 2013

Ms. Melanie Hill’
Certificate of Need Program
c/o Coram Alternate Site Services, Inc.

Dear Ms. Hill:

My name is Margarita LaMothe, MD. [am aninfectious disease and internal medicine physician
practicing medicine for more than 25 years. | am board certified by the American Board of
Interrial Medicing inthe specialty of Infeciious Disease. | practice in the Memphis area.

Given my specialty, | strongly understand the importance of Coram’s role in the at home care of
highly acute and/or infectious patients. It is important to me and my patients that Coram’s
requested cettificate of need be approved to establish a limited home health agency in West
Tennessee. This will improve my patient’s quality of care and these patient outcomes. | speak
from full experience of the patient situations and Coram’s skill set to recommend this approval.

One example that | had with a patient earlier this year was that the assigned home health
agency did not draw the correct labs that | needed to assess my patient’s condition. Thinking it
was correcting the situation, the home health agency then drew them in the middle of the day.
This patient was on a 10AM and 10PM schedule. The typical home health agency nurse, not
certified in Infusion Services, does not understand the importance of pharmacokinetics like the
Coram nurses do. This situation impacted my patient. Having Coram licensed to provide
nursing in conjunction with the infusion would have improved this patient's outcome. This
example is not in insolation; | regularly have other such circumstances.

Again, please authorize Coram to provide skilled nursing services to meet the unigue needs of
infusion patients. Thank you.

Sincerely,

AV, 2 S A P
\

Margarita LaMothe, MD

1680 Century Center Parkway, Suite 12 « Memphis, Tennessee 38134 « Tel 901.386.3738 + Toll-Free 800.237.1668 « Fax 901.388.3992




From:CORAM HEALTHCARE 901+38813§%2 02/18/2014 11:02 #375 P.O@jIOOZ

Wanda Lambert
P.O. Box 56
Kodak, Tennessee 37764

December 5, 2013

Ms. Melanie Hill
Certificate of Need Program
c/o Coram Alternate Site Services, Inc.

Deai Ms, Hill;

This past summer, [ was given a prescription for home infusion of an Alpha 1 therapy (Glassia). My
regimen was for bi-weekly infusions with the therapy taking five to six hours each time. [ am a
Cigna patient. While Coram was identified to provide me with the therapy, Coram was unablc to
provide the nursing support to administer the Alpha 1 therapy or even attempt to teach me to self

administer.

Unfortunately for me and the healthcare system, while Coram was available to provide the therapy,
no home health agency was identified to provide the home nursing support. The only reason I did
not have to go to a hospital or an infusion center for treatment is that Coram spent the time (hours
and hours, days) contacting home health agencies to solicit such an entity to provide me with home

- health nursing. In fact, [ am well aware that Coram spoke with eleven different agencies - all of
whom denied me the needed training and treatment. This delay caused me much anxiety. 1 can’t
imagine that it didn't also increase my treatment costs to the healthcare system.

Having treatment needs is hardship enough on a patient. Not being able to reasonably access
treatment in a timely manner is even worse.

It is for situations like mine, and for others like me, that I am writing this letter to request your
Agency license Coram to provide these types of services. Please approve Coram’s certificate of need
application to provide limited scope home health services.

Thank you,
“/ y 5 'f

;o P

Wanda Lambert




From:CORAM HEALTHCARE 901+388+4388¢ 02/18/2014 11:02 #375 P.002/002

Phyllis Gibb
905 29t Street SE

Cleveland, Tennessee 37323

Dece‘mber 4, 2013

Ms. Melanie Hill
Certificate of Need Program
c/o Coram Alternate Site Services, Inc.

Dear Ms. Hill:

I am a patient who has had a need for home infusion of intravenous immunoglobulininfusiori
(IVIG) therapy. Coram Specialty Infusion Services provides me with the products necessary for

my treatment.

My treatment was five days per week, five to six hours per treatment for three weeks. No home
health agency would provide the staffing support for me to have this treatment at home.
Reasons they could not provide the staff was the duration and frequency of treatment.

[ was forced to go to an infusion center which was time consuming, exposed me to germs and
cost more for the care. In times when we should be concerned about cost effectiveness of care,
quality of care and appropriateness of treatment by venue, my situation exemplifies what is

wrong with the system.

Had Coram been able to provide the nursing staff support in my home and frain me to self-
adminisier, outcomes, cost eifectiveness and quality would have been improved.

It is important to me and others like me that you approve the Coram request to establish a
limited service home health agency to serve the specialized-needs of patients like me. Thank

you very much for your consideration.

truly yours,

- Phyllis Gibb




Mar-06-2014 03:48 PM ALLERGY & ASTHMA AFFILIATEE®855259536

Pediatric,
Adolescent &
Aduit Care

Regional /
Children’s
2121 Highland Ave.
Knoxville. TN 37916
1: (¥65) 525-2650
(; (H65) 5259536

mfo@allergyaa.com

West / Cedar
Bluff
M7 Cross Pack (rive
Sidte (00
Kroxville, TN 37921
(H65) GU3ISS6

Emory Road /
Conner Polnte [
7703 Conngr Rood
Suite 10%
Towell, TN 37849
(565) 98- TT50

Maryville /
Armory Place
123 Gill Stroet
Alcar, TN 37701
CROS) 9775212

Sevicrville /
Bradford Square
632 Ially Panwn [wy,

Suite §
Sevicrville, TN 17662
(868) 429.9010

Morristown /
Hambhlen
S0t MeFarfund Steect
Suite
Murrigtown, TN 37514
123) 25310

Ok Ridge
1060 £33k Bideo Tarmpikic

dze T
Uak Ridge, TN )

North/
Fountajn City
Steest Offiee Galve
50 Waylker Al
Koaxville, TN 370(7
L4BSEERY-703

Look for us on the
weh

allergyaa.com

11

Allergy & Asthma Affiliates

Donald T. Ellenburg, M.D.
Timothy C. Frazier, D.Ph., M.D.
Andrew M. Singer, M.D.

W. Scout Robinson, M.D.

February 27, 2014

To Whom It May Concern:

As an allergist and immunologist, I take care of several patients who have immunc
deficiency and need infusions. With recent changes in healthcare environment,
insurance companies are pushing for infusions to be done at home; and we do have
a shortage locally of trained nursing agencies which are able to infuse patients
safely at home, '

With this in mind, I please request Coram be approved for having a group of nurscs
who can do infusions at home to facilitate treatment of our patients.

Thank you for taking this into consideration.

Sincerely,

Ay

Andrew M. Singer, M.D.

AMS/dw

Board Certificd hy the American Board of Allergy (& tmmurnolagy
A confoint Board of the Amerlews Beard af fnternul Medicine und ihe American Bourd of Pediatrivs




901+388+35892 1172272013 17:33 #6098 P.001/001

From:CORAM HEALTHCARE
169

Michelle Barford
1655 Panoha Drive
Germantown, Tennessee 38138

October 7, 2013

Ms. Melanie Hill
Certificate of Need Program
c/o Coram Alternate Site Services, Inc.

Dear Ms. Hill:

Iam a nurse who s also a long term Total Parenteral Nutrition (TPN) patient. My personal experiences
and my clinical knowledge are presented here to share with you why it is so very important that your
Agency approve Coram’s request for a limited service home health agency.

By way of background, I travel extensively and am involved in a patient advocate program. Because of
my personal history with access maintenance and having to have a line replaced while out of the country
in the past, I requested a Hickman/ CV line repair kit from Coram. Coram provides my TPN products.
Coram had the kit available and the requisite program and educational material. However, because the
Mempbhis branch did not have a CON to provide skilled nursing services, the nurses at the branch could
not “touch’ me nor provide me with the skilled nursing training. Therefore, [ went without this valuable

resource.

Sure enough, about two months later, I experienced a fracture on the pigtail portion of my line that
resulted in what I consider an unnecessary procedure.

Had Coram had its limited home health agency license, the healthcare systems costs would have been less
as (1) I would not have had to had an extra procedures; (2) I could have fixed the problem without outside
intervention; (3) the quality of my treatment and experience would have been improved; and (4) outcomes
would have been improved. From a personal standpoint, the additional costs I incurred and additional
hardships and recovery from the procedure I had to endure would have been avoided. I would have also
had better patient outcomes, improving the quality and cost effectiveness of my care and treatment,

For the reasons as stated above, and my knowledge of Coram’s commitment to quality service, please
approve Coram’s CON request for a limited service home health agency. Please contact me if I can be of

further assistance,

Cordially,
m\mw@/ﬁ&

Michelle Barford
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specialty infusion services

October 9, 2013

Ms. Melanie Hill
Certificate of Need Program
¢/o Coram Alternate Site Services, Inc.

Dear Ms. Hill:

['am the Regional Nurse Manager with Coram Alternate Site Services, Inc. We recently had a patient
Mrs. B. H. whose husband, Mr. H, was her primary caregiver. Mrs. B.H. was a terminal patient who
has since expired. We met Mrs. B. H. while a patient in a local hospital. The hospital had arranged
for Coram to provide Mrs. B. H. with the infusion products and a home health agency to provide the
at home skilled infusion services. Upon accepting the patient, Coram nurses saw the patient in the
hospital, doing the pump connection and line assessment as is the standard of care for this type of
patient. Mrs, B. H. then went home.

One of Coram's standard protocols is conduct a 24 hour follow up by telephone with each patient.
During this callback the day after doing the pump connection and line assessment, the family
answered the telephone. They informed the Coram representative that the contracted home health
agency was still there and having difficulty accessing the port. In fact, we were informed that two
nurses had attempted with three different needles. Obviously, both Mrs. B. H. and Mr. H. were
quite concerned and fearful of the circumstance.

In response, Coram nurses took additional supplies to the patient home and provided one on one
education on the spot for the nursing agency nurse. Our Coram staff talked the nurse through the
appropriate technique for successfully accessing the port. The situation was very unfortunate for
Mr. and Mrs. H. Their encounter with the healthcare system was suboptimal and the level of care
received was below acceptable quality.

Had Coram been licensed to provide this level of skilled care for this unique infusion patient type,
there would have been many benefits to the patient and healthcare system in general. The patient
would have had improved patient experience; the patient would not have had two nurses with
three different needles; the patient’s outcome would have been better; the patient would have
received treatment consistent with the standard of care; the patient would have had less stressors
in this circumstance although we do not know the ultimate impact of that improvement on the
health and longevity of the patient,

From a general healthcare perspective, had Coram provided the service from the outset, it would
have been more cost effective as Coram came to the patient home to educate the other home health
agency on treatment methods - so now extra nurse skills were used to treat the patient; quality of
care would have been improved as a result of eliminating the failed attempts to access the port; and
patient experience with the healthcare system would have been improved.

1680 Century Center Parkway, Suite 12 « Memphls, Tennessee 38134 « Tel 901.386.3738 « Toll-Free 800.237,1668 - Fax 901.388.3992
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From:CORAM HEALTHCARE 901+388+3992 12/18/2013 13:17 #817 P.002/002

It is circumstances like this that necessitate the need for Coram to have its certificate of need
application to provide limited scope home health services be approved. Please give our request
favorable consideration,

Thank you,

f l}LC@(’, e (h/&z/élb'%v

Nicole H. Kirby, RN, MBA
Regional Nurse Manager

TLT
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CVS/specialty infusion services

May 31, 2014

Ms. Melanie Hill
Executive Director
Tennessee Health Services and Development Agency

500 Deaderick Street
Nashville, Tennessee 37243

RE: Certificate of Need Application by Coram Alternate Site Services, Inc.
Establishment of a Limited Service Home Health Agency in East Tennessee (Knoxville)

Dear Ms. Hill:

Coram Alternate Site Services, Inc. is filing the Certificate of Need (CON) application described above
to become approved in 32 counties throughout East Tennessee. Coram Alternate Site Services, Inc. is
a wholly owned subsidiary of Coram Specialty Infusion Services, Inc. which owns 100 percent of the
Applicant's issued shares. Coram LLC is a parent of Coram Specialty Infusion Services and its ultimate
parent is CVS Caremark Corporation (CVS). | hereby make the following funding commitment to
Coram Alternate Site Services, Inc. on behalf of CVS for the purpose of establishing; licensing and
operating the proposed limited service home health agency in East Tennessee.

The project costs identified on the Project Cost Chart in the CON application are $98,000. CVS
Caremark Corporation will fund these costs from its existing current assets (cash on hand). As the
most recent 10Q of CVS indicates, CVS has in excess of $2.7 billion cash and cash equivalents on

hand as of March 31, 2014.

In addition to the commitment for the above noted project costs, CVS is also committed to providing the
necessary working capital for this proposed home health agency as well as funding any operating
deficits and other pre-opening costs. CVS has sufficient resources to fully fund these expenditures in
addition to its other ongoing obligations. This is evidenced by CVS’ balance sheet which is included as

an attachment within the CON application.

Please accept this letter as confirmation of CVS Caremark Corporation commitment to fund the
proposed project including the total project costs, any necessary working capital, and any operating
deficits incurred in the start up through its ongoing operation. We are fully committed to the funding of
this project and look forward to the successful implementation of this program.

Thank you for your consideration.

Michael E. Dell

Senior Vice President, General Counsel & Secretary
Coram Alternate Site Services, Inc.

Sincerely,

555 17th Street, Suite 1500 - Denver, Colorado 80202-3950 « Tel 3g3£9g.4973 « Fax 303.2928.0043 « Web www.coramhc.com



[ 74

Morningstar” Document Research’

Form 10-Q
CVS CAREMARK CORP - CVS

Filed: May 02, 2014 (period: March 31, 2014)

Quarterly report with a continuing view of a company's financial position

The information contalned herein may not be copied, adapted or distributed and is not warranted to be accurate, complete ar timely. The user
assumes all risks for any damages or losses arising from any use of this information, except to the extent such damages or losses cannot be

limited or excluded by applicable law. Past financial performance is nfpdudrantee of future results.



10-Q - 10-Q

PART |

Item 1. Financial Statements

Part |

Item 3. Quantitative and Qualitative Disclosures About Market Risk
ltem 4. Controls and Procedures

ltem 1. Legal Proceedings
Jtem 2. Unregistered Sales of Equity Securities and Use of Proceeds

item 6. Exhibits
Signatures:

EX-15.1 (LETTER RE: UNAUDITED INTERIM FINANCIAL INFORMATION)

EX-31.1 (CERTIFICATION OF CEO PURSUANT TO SECTION 302 OF THE SARBANES -OXLEY ACT OF
002

X-31.2 (CERTIFICATION OF CFO PURSUANT TO SECTION 302 OF THE SARBAN ES-OXLEY ACT OF

-

N
o
(@]
N

X-32.1 (CERTIFICATION OF CEQO PURSUANT TO SECTION 906 OF THE SARBANES-OXLEY ACT OF
00
EX-32.2 (CERTIFICATION OF CFO PURSUANT TO SECTION 906 OF THE SARBANES-OXLEY ACT OF
002

m

N
N

N

—CLT —

Powered by Morningstar Documeni Research.
d and is not warranted (o be accurate, complete or timely. The user assumes all risks for any damages or losses arising from any
t be limited or excluded by applicable law. Past financial performance is no guarantee of future results.

Source: CVS CAREMARK CORP, 10-Q, May 02, 2014
The information contained herein may not be copied, adapted or distribute
use of this information, except to the extent such damages or losses canno



[ Te

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 10-Q

QUARTERLY REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT

OF 1934
For the Quarterly Period Ended March 31,2014

0O TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934

For the transition period from to

Commission File Number 001-01011

CVS CAREMARK CORPORATION

(Exact name of registrant as specified in its charter)

Delawarc 05-0494040

(State of Incorporation) (I.R.S. Employer Identification Number)

One CVS Drive, Woonsocket, Rhode Island 02895

(Address of principal executive offices)
Registrant's telephone number, including area code: (401) 765-1500

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities
Exchange Act of 1934 during the preceding 12 months (or for such shorter period that the registrant was required to file such reports),
and (2) has been subject to such filing requirements for the past 90 days. Yes[X] No [ ]

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, if any, every
Interactive Data File required to be submitted and posted pursuant to Rule 405 of Regulation S-T (§232.405 of this chapter) during the
preceding 12 months (or for such shorter period that the registrant was required to submit and post such files). Yes [X] No [ ]

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer or a smaller
reporting company. See the definitions of “iarge acceieraied filer," "acceierated filei” and "smaller reporting company” in Rule 126 2

of the Exchange Act.

Large accelerated filer [X] Accelerated filer [ ]
Non-accelerated filer [ ] (Do not check if a smaller reporting company) Smaller reporting company [ ]

Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act). Yes [ ]No [X]
g P
Common Stock, $0.01 par value, issued and outstanding at April 25, 2014:

1,169,230,063 shares

9,1

Source: CVS CAREMARK CORP, 10-Q, May 02, 2014 Powered by Morningstar Document Research
The information contained herein may not be copied, adapted or distributed and is not warranted to be accurate, complete or timely. The user assumes all risks for any damages or losses arising from any
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Part I Item 1
CVS Caremark Corporation
Condensed Consolidated Statements of Income
(Unaudited)
Three Months Ended
March 31,
In millions, except per share amounts 2014 2013
Net revenues
$ 32,689 $ 30,751
Cost of revenues
26,747 25,174
Gross profit
5,942 5,577
Operating expenses
3,918 3,883
Operating profit 2,024 1,694
Interest expense, net
158 126
Income before incomc tax provision
1,866 1,568
Income tax provision
737 614
Net income
$ 1,129 $ 954
Net income per share:
Basic
b 0.96 $ 0.77
Diluted
$ 0.95 $ 0.77
Weighted averages shares outstanding:
Basic
1,180 1,232
Diluted
1,190 1,241
Dividends declared per share
5 0.275 $ 0.225
See accompanying notes to condensed consolidated financial statements.
3

LT

Source: CVS CAREMARK CORP, 10-Q, May 02, 2014

Powered by Morningslar Document Research.
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CVS Caremark Corporation

Condensed Consolidated Statements of Comprehensive Income
(Unaudited)

Three Months Ended March 31,
In millions 2014 2013

Net income

b 1,129 3 954
Other comprehensive income (loss):
Foreign currency translation adjustments, net of tax
9 )
Cash flow hedges, net of tax
1 1
Total other comprehensive income (loss)
10 1)
Comprehensive income
$ 1,139 $ 953

See accompanying notes to condensed consolidated financial statements.
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CVS Caremark Corporation

Condensed Consolidated Balance Sheets

(Unaudited)

In millions, except per share amounts

Assets:
Cash and cash equivalents

Short-term investments
Accounts receivable, net
Inventories
Deferred income taxes
Other current assets

Total current assets
Property and equipment, net
Goodwill
Intangible assets, net
Other assets

Total assets

Liabilities:
Accounts payable

Claims and discounts payable

Accrued expenses

Current portion of long-term debt
Total current liahilities

Long-term debt

Deferred income taxes

Other long-term liabilities

Commitments and coniingencies (Note 9)

Shareholders’ equity:
CVS Caremark shareholders' equity:

Preferred stock, par value $0.01: 0.1 share authorized; none issued or
outstanding

Common stock, par value $0.01: 3,200 shares authorized; 1,684 shares issued
and 1,173

08T

March 31, December 31,
2014 2013

b 2,766 4,089

82 88

9,086 8,729

11,188 11,045

929 902

409 472

24,460 25,325

8,676 8,615

28,139 26,542

9,986 9,529

1,561 1,515

$ 72,822 71,526

$ 5,638 5,548

4,878 4,548

5,132 4,768

565 561

16,213 15,425

12,845 12,841

4,053 3,901

1,499 1,421

Source: CVS CAREMARK CORP, 10-Q, May 02, 2014

The information contained herein may not be copled, adapted or distributed and is not warranted to be accurate, complete or timely. The user assumes all risks for any damages or losses arising from any

Powered by Morningstar Document Research

use of this information, except to the extent such damages or losses cannot be limited or excluded by applicable law. Past financial performance is no guarantee of future results.



shares outstanding at March 31, 2014 and 1,680 shares issuedla%/cl 1,180

shares
outstanding at December 31, 2013
17 17
Treasury stock, at cost: 510 shares at March 31, 2014 and 500 shares at
December 31,

2013 (20,919) (20,169)
Shares held in trust: 1 share at March 31, 2014 and December 31, 2013 31) (31)
Capital surplus

29,985 29,777
Retained earnings
29,297 28,493
Accumulated other comprehensive loss (139) (149)
Total CVS Caremark shareholders' equity
38,210 37,938
Noncontrolling interest
2 —
Total shareholders’ equity
38,212 37,938
Total liabilities and shareholders’ equity
b 72,822 $ 71,526

See accompanying notes to condensed consolidated financial statements.
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CVS Caremark Corporation
Condensed Consolidated Statements of Cash Flows
(Unaudited)
Three Months Ended March 31,
In millions 2014 2013

Cash flows from operating activities:

Cash receipts from customers

$ 30,505 $ 28,018
Cash paid for inventory and prescriptions dispensed by retail network pharmacies (23,966) (22,270)
Cash paid to other suppliers and employees (4,196) (3,889)
Interest received 3 1
Interest paid (104) (104)
Income taxes paid (70) (116)
Net cash provided by operating activities 2,172 1,640
Cash flows from investing activities:
Purchases of property and equipment (388) (318)
Proceeds from sale-leaseback transactions 5 s
Proceeds from sale of property and equipment 5 5
Acquisitions (net of cash acquired) and other investments (2,194) (254)
Purchase of available-for-sale investments 43) —
Sales/maturities of available-for-sale investments 55 s
Net cash used in investing activities (2,560) (567)
Cash flows from financing activities:
Decrease in short-term debt - (390)
Dividends paid (325) 277)
Proceeds from exercise of stock options 154 150
Excess tax benefits from stock-based compensation 37 13
Repurchass of cominon Stock (201} (393)
Net cash used in financing activities (935) (897)
Net increase (decrease) in cash and cash equivalents (1,323) 176
Cash and cash equivalents at beginning of period - 4,089 1,375
Cash and cash equivalents at end of period
$ 2,766 $ 1,551
Reconciliation of net income to net cash provided by operating activities:
Net income
$ 1,129 $ 954
Adjustments to reconcile net income to net cash provided by operating activities:
Depreciation and amortization 477 502
Stock-based compensation 35 34
ZOT
Source: CVS CAREMARK CORP, 10-Q, May 02, 2014 R Powered by Morningstar Document Research

The information contained herein may not be copied, adapted or distributed and is not warranted to be accurate, complete or timely. The user assumes all risks for any damages or losses arising from any
use of this information, except (o the extent such damages or losses cannot be limited or excluded by applicable law. Past financial performance is no guarantee of future results.



1€

Deferred income taxes and other noncash items 16 66
Change in operating assets and liabilities, net of effects from acquisitions:
Accounts receivable, net (139) (113)
Inventories (64) 186
Other current assets 70 238
Other assets (39) (135)
Accounts payable and claims and discounts payable 339 (230)
Accrued expenses 362 114
Other long-term liabilities (14) 24
Net cash provided by operating activities
$ 2,172 $ 1,640

See accompanying notes to condensed consolidated financial statements.
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CVS Caremark Corporation

Notes to Condensed Consolidated Financial Statements
(Unaudited)

Note 1 — Accounting Policies

Basis of Presentation

The accompanying unaudited condensed consolidated financial statements of CVS Caremark Corporation and its majority-owned
subsidiaries (“CVS Caremark” or the “Company”) have been prepared in accordance with the rules and regulations of the U.S.
Securities and Exchange Commission (“SEC”) regarding interim financial reporting. In accordance with such rules and regulations,
certain information and accompanying note disclosures normally included in financial statements prepared in accordance with
accounting principles generally accepted in the United States of America (“GAAP”) have been condensed or omitted, although the
Company believes the disclosures included herein are adequate to make the information presented not misleading. These condensed
consolidated financial statements should be read in conjunction with the andited consolidated financial statements and notes thereto,
which are included in Exhibit 13 to the Company’s Annual Report on Form 10-K for the year ended December 31, 2013 (the “2013
Form 10-K”).

In the opinion of management, the accompanying unaudited condensed consolidated financial statements include all adjustments
consisting only of normal recurring adjustments, necessary for a fair presentation of the results for the interim periods presented.
Because of the influence of various factors on the Company’s operations, including business combinations, certain holidays and other
seasonal influences, net income for any interim period may not be comparable to the same interim period in previous years or
necessarily indicative of income for the full fiscal year.

Principles of Consolidation

The condensed consolidated financial statements include the accounts of the Company and its majority-owned subsidiaries. All
material intercompany balances and transactions have been eliminated.

Fair Value of Financial Instruments

The Company utilizes the three-level valuation hierarchy for the recognition and disclosure of fair value measurements. The
categorization of assets and liabilities within this hierarchy is based upon the lowest level of input that is significant to the
measurement of fair value. The three levels of the hierarchy consist of the following:

*  Level I —Inputs to the valuation methodology are unadjusted quoted prices in active markets for identical assets or liabilities
that the Company has the ability to access at the measurement date.

+ Level 2 — Inputs to the valuation methodology are quoted prices for similar assets and liabilities in active markets, quoted
prices in markets that are not active or inputs that are observable for the asset or liability, either directly or indirectly, for

substantially the full term of the instrument.

= Level 3 — Inputs to the valuation methodology are unobservable inputs based upon management’s best estimate of inputs
market participants could use in pricing the asset or liability at the measurement date, including assumptions about risk.

As of March 31, 2014, the carrying value of cash and cash equivalents, short-term investments, accounts receivable and accounts
payable approximated their fair value due to the short-term nature of these financial instruments. The Company invests in money
market funds, commercial paper and time deposits that are classified as cash and cash equivalents within the accompanying condensed
consolidated balance sheets, as these funds are highly liquid and readily convertible to known amounts of cash. These investments are
classified within Level 1 of the fair value hierarchy because they are valued using quoted market prices. The Company’s short-term
investments consist of certificates of deposit with initial maturities of greater than three months when purchased. These investments,
which are classified within Level 1 of the fair value hierarchy, are carried at fair value, which approximated historical cost at

March 31, 2014. The carrying amount and estimated fair value of the Company’s total long-term debt was $13.4 billion and $14.5
billion, respectively, as of March 31, 2014. The fair value of the Company’s long-term debt was estimated based on quoted prices
currently offered in active markets for the Company’s debt, which is considered Level 1 of the fair value hierarchy.

Source: CVS CAREMARK CORP, 10-Q, May 02, 2014 Powered by Morningstar Document Research,
The information contained herein may not be copied, adapted or distributed and is not warranted to be accurate, complete or timely. The user assumes all risks for any damages or losses arising from any
use of this information, except to the extent such damages or losses cannot be limited or excluded by applicable law. Past financial performance is no guarantee of future results,
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PROJECTED DATA CHART -- EXISTING KNOXVILLE OPERATIONS

Give information for the two (2 ears folinln the completion of this proposal.
The fiscal year begins in: Januarys = | (month) BUDGET BEFORE PROJECT

Year

1 .!|Infusion Patients

.. |Infusion Pt Months
\'|Home Health Patients

“|Home Health RN Visits |!

A Utilization Data

B Revenue from Services to Patients
1 Inpatient Services

2 OQutpatient Services
3 Emergency Services

4 Other Operating Revenue

Gross Operating Revenue

C Deductions from Gross Operating Revenue
1 Contractual Adjustments

2 Provsion for Charity Care
3 Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D Operating Expenses
1 Salaries and Wages
Benefits
2 Physician Salaries and Wages
3 Supplies
4 Taxes
5 Depreciation
6 Rent
7 Interest, Other than Capital
8 Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
P Other Expenses Specify in chart
Total Operating Expenses

E Other Revenue (Expenses - Net (Specify)

NET OPERATING INCOME (LOSS)

F  Capital Expenditures
1 Retirement of Principal

2 Interest

Total Capital Expenditures

S$222,530
Attachment

NET OPERATING INCOME (LOSS) LESS CAPITAL EXPENDITURES
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PROJECTED DATA CHART - OTHER EXPENSES

OTHER EXPENSE CATEGORIES

1 Drugs/Materials 152,577,923
2 Shipping/Delivery 0018128,510
3 Travel/Lodging L5274
Operational Costs: Ultilities, Telephone, Professional Fees,
4 and Other Adminstrative Costs
Total Other Expenses [feig2:868v727|

Attachment
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PROJECTED DATA CHART --EXISTING BUSINESS PLUS NEW BUSINESS
EAST TENNESSEE (KNOXVILLE BRANCH)
Give information for the two (?} years fallnwmj the completion of this proposal
The fiscal year begins in:

Year

=] Infusion Patients
lnfusion Pt Months

A Utilization Data

PG NLFrSfWQV'slls"”“ Home Health RN Visits || _'“._' ¥ _'_'..-.‘;;Z

B Revenue from Services to Patients
1 Inpatient Services

2 Outpatient Services | 54527838] [ $4,991,005]
3 Emergency Services [EEEES0]  [oRERs0]
4 Other Operating Revenue eSS  [SerEEs]
Gross Operating Revenue [[s4527608| [$4691,005]

C Deductions from Gross Operating Revenue
1 Contractual Adjustments

2 Provsion for Charity Care
3 Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D Operating Expenses
1 Salaries and Wages
Benefits

2 Physician Salaries and Wages
3 Supplies
4 Taxes
5 Depreciation
6 Rent

7 Interest, Other than Capital

8 Management Fees:
a. Fees to Affiliates
h. Fees ta Non-Affiliatas

P Other Expenses Specify in chart

Total Operating Expenses

E Other Revenue (Expenses - Net (Specify)

NET OPERATING INCOME (LOSS)

F Capital Expenditures
1 Retirement of Principal

2 Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS) LESS CAPITAL EXPENDITURES FEEsioaga?] [E5250695)
Attachment
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PROJECTED DATA CHART - OTHER EXPENSES

OTHER EXPENSE CATEGORIES

~NOoO OIS W -

Drugs/Materials

Shipping/Delivery

Travel/Lodging

Operational Costs: Utilities, Telephone, Professional Fees, and
Mileage

Total Other Expenses

52

835715

577,923
[ §128,510
827,444

' = siada61
2151529540

681

Attachment
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B”="The Joint Commission

August 5, 2013

Ruth Ann Ellison

Vice President Clinical Regulatory Compliance

Apria Healthcare, Inc HCO ID: #439173
26220 Enterprise Court

Lake Forest, California 92630

Dear Ms. Ellison:

The Joint Commission would like to thank your organization for participating in the accreditation process.
This process is designed to help your organization continuously provide safe, high-quality care, treatment,
and services by identifying opportunities for improvement in your processes and helping you follow through
on and implement these improvements. We encourage you to use the accreditation process as a continuous
standards compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual noted below:

¢« Comprehensive Accreditation Manual for Home Care

This accreditation cycle is effective beginning May 11, 2013. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the cettificate and cycle are customarily valid for up

to 36 months.

Services provided by your organization: Home Health, Ambulatory Infusion, Pharmacy Dispensing, and/or
Clinical Consultant Pharmacist Services.
Sites accredited:

Coram Healthcare Corporation of Alabama, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 300 Riverhills Business Park Suite 390, Birmingham, AL 35242
Coram Alternate Site Services, Inc., 1519 S Bowman Road Suite C, Little Rock, AR 72211
Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
4310 East Coiton Center Blvd Suite 110, Phoenix, AZ 85040
Coram Alteinate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
6375 East Tanque Verde Road Suite 50, Tucson, AZ 85715
Kern Home Health Resources dba Coram Healthcare, 3101 Sillect Avenue Suite 109, Bakersfield, CA
93308
Coram Healthcare Corporation of Southern California, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 5571 Ekwill Street Suite A- B, Goleta, CA 93111
Coram Healthcare Corporation of Northern California, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 3160 Corporate Place, Hayward, CA 94545
Coram Healthcare Corporation of Southern California, dba Coram Specialty infusion Services, an Apria
Healthcare Company, 2710 Media Center Drive Bldg #6 Ste 150, Los Angeles, CA 90065
Coram Healthcare Corporation of Southern California, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 4355 East Lowell Street Suite C, Ontario, CA 91761
vesvjoiniGommisnionsig Headquarters

One Renaissance Boulevard
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Coram Healthcare Corporation of Northerni California, dba Coram Specialty Infusion Services, an Apria
Heaithcare Company, 9332 Tech Center Drive Suite 100, Sacramento, CA 95826

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
12310 World Trade Drive Suite 100, San Diego, CA 92128

Coram Healthcare Corporation of Northern California, dba Coram Specialty Infusion Services, an Apria
Healthcare Company 1635 Divisadero Suite 135 San Francisco, CA 94115

Coram Healthcare Corporation of Southern California, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 3002 Dow Avenue Suite 104, Tustin, CA 92780

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
12450 East Arapahoe Road Suite A1, Centennial, CO 80112 )

Coram Clinical Trials, Inc., 555 17n Streel Suite 1500, Denver, CO 80202

Coram LLC 555 17" Street Suite 1500, Denver, CO 80202

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
2 Barnes Industrial Park Road South Suite A, Wallingford, CT 06492

Coram Allernate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
9143 Philips Highway Suite 300, Jacksonville, FL 32256

Coram Alternate Sile Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
555 Winderley Place Suite 300, Maitland, FL. 32751

Coram Healthcare Corporation of Southern Florida, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 11948-50 Miramar Parkway, Miramar, FL 33025

Coram Heaithcare Corporation of iFlorida, dba Coram Speciaity infusion Services, an Apria Heaithcare
Company, 8508 Benjamin Road Suite C Tampa, FL 33634

Coram Alternate Site Services, Inc., dba Coram Speciaily Infusion Services, an Apria Healthcare Company,
3416 Jenks Avenue Suite A, Panama City, FL 32405

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
3439 North 12w Avenue Suite A & B, Pensacola, FL 32503

Coram Alternate Site Services, Inc. dba Coram Specialty Infusion Services, an Apria Healthcare Company,
1 NE 1% Avenue Suite 202, Ocala, FL 34470

Coram Alternate Site Services, Inc., dba Ceram Specialty Infusion Services, an Apria Healthcare Company,
2140 New Market Parkway Suite 106, Marietta, GA 30067

Coram Alternate Sile Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
3513 Vine Courrt, Davenport, |1A 52806

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
11660 West Executive Drive, Boise, ID 83713 -

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
2022 Glen Park Drive, Champaign, IL 61821

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
1471 Business Center Drive Suite 500, Mount Prospect, IL 60056

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
11711 North College Avenue Suite 125, Carmel, IN 46032-5601

Coram Healthcare Corporation of Indiana, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 1290 Arrownead Court Stite A, Crown Point, IN 46307

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
431 Fernhill Avenue, Fort Wayne, IN 46805

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
8012 Flint Strce!, Lonexa, KS 88214

Coram Alternate Site Services, Inc., dba Coram Specially Infusion Services, an Apria Healthcare Company,
8201 Easl 34u Street Circle North Suite 905, Wichita, KS 67226

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
115 James Drive West Suite 100, St. Rose, LA 70087

Coram Healthcare Corporation of Massachuselts, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 575 Universily Avenue Suite 2, Norwood, MA 02062

Coram Healthcare Corporation of Greater D.C., dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 7150 Columbia Gateway Drive Suile E, Columbia, MD 21046

vowGnintauniminsion, [PEen] Headquarters
Ouc Renaissance Boulevacd
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Coram Alternate Site Services, Inc., dba Coram Specialty infusion Services, an Apria Healthcare Company,
12 Northbrook Drive, Building B, Suite #1, Falmouth, ME 04105

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
4334 Brockton Drive SE Suite D, Kentwood, Ml 49512

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
28550 Cabot Drive Suite 200, Novi, Ml 48377

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
2345 Waters Drive, Mendota Heights, MN 55120

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services an Apria Healthcare Company,
2901 Frontage Road South 10 Highway East Suite 7, Moorhead, MN 56560

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
2900 Falling Leaf Lane Suite 101, Columbia, MO 65201

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
8248 Lackland Road Suite 101, St Louis, MO 63114

Coram Healthcare Corporation of Mississippi, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 2929 Layfair Drive Suite 100, Flowood, MS 39232

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
30 Garfield Street Suite B, Asheville, NC 28803

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
9401-J Southern Pine Blvd, Charlotte, NC 28273

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
507 Airport Blvd Suite 100, Morrisville, NC 27560

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
11111 Mill Valley Road, Omaha, NE 68154 .

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
11 H Commerce Way, Totowa, NJ 07512

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
7400 Washington Street NE, Albuquerque, NM 87109

Coram Healthcare Corporation of Nevada, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 1951 Ramrod Avenue Suite 110, Henderson, NV 89014

Coram Healthcare Corporation of Nevada, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 101 North Pecos Road Suite 106, Las Vegas, NV 89101

Coram Healthcare Corporation of Nevada, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 6490 South McCarran Blvd Suite 29, Reno, NV 89509

Coram Healthcare Corporation of Greater New York, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 12 Jupiter Lane, Albany, NY 12205

Coram Healthcare Corporation of Greater New York, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 375 North French Road Suite 108, Amherst, NY 14228

Coram Healthcare Corporation of Greater New York, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 744 Ulster Avenue Suite #1, Kingston, NY 12401

Coram Healthcare Corporation of Greater New York, 45 South Service Road, Plainview, NY 11803

Coram Healthcare Corporation of Greater New York, 97 -77 Queens Blvd Suite 1100, Rego Park,

NY 11374

Coram Healthcare Corporation of Greater New York, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 2949 Erie Blvd East Suite 103, Syracuse, NY 13224

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
4060 Business Park Drive Suite 101, Columbus, OH 43204-5028

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
4305 Mulhauser Road Suite 1, Fairfield, OH 45014

Coram Alternate Site Services, Inc., dba Toledo IV Care, 4060 Technology Drive, Maumee, OH 43537
Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
6565 Davis Industrial Parkway Suite AA, Solon, OH 44139

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
235 North MacArthur Boulevard Suite 100, Oklahoma City, OK 73127

v iaitooninisaion,erg Headquarters
One Renaissance Boulevard
Qakbrook Terrace, IL 60181
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Coram Alternate Site Services, inc., dba Coram Specialty infusion Services, an Apria Healthcare Company,
7358 SW Durham Road, Portland, OR 97224

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
220 Executive Drive Suite 500, Cranberry Township, PA 16066

CoramRX, LLC, 4 Spring Mill Drive, Malvern, PA 19355

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
6 Spring Mill Drive, Malvern, PA 19355

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
155 N Donnerville Rd Ste 1, Mountville, PA 17554

Coram Healthcare Corporation of Massachusetts, dba Coram Specialty Infusion Services, an Apria
Healthcare Company, 1240 Pawtucket Avenue, East Providence, Rl 02916

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
5955 Core Ave Suite 512, North Charleston, SC 29406 '

Coram Healthcare/Carolina Home Therapeutics, 720 Gracern Road Suite 123, Columbia, SC 29210

Coram Alternate Site Services, Inc., dba Coram Specialty liifusion Services, an Apria Healthcare Company,
1828 Midpark Rd Ste D, Knoxville, TN 37921

Coram Alternate Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
1680 Century Center Parkway Suite 12, Memphis, TN 38134

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
2970 Sidco Drive, Nashvilte, TN 37204

Coram Alternate Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthca
1905-A Kramer Lane Suite 500, Austin, TX 78758

Coram Healthcare Corporation of North Texas, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 10105 Technology Blvd West Suite 102, Dallas, TX 75220

Coram Alternate Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
7365 Remcon Circle Suite A-102, El Paso, TX 79912

Coram Alternate Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
10611 South Sam Houston Parkway West Suite 200, Houston, TX 77071

Coram Alternate Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
10118 Huebner Road, San Antonio, TX 78240

Coram Healthcare Corporation of Utah, dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 120 West Vine Street Suite 140, Murray, UT 84107

Coram Healthcare Corporation of Greater D.C., dba Coram Specialty Infusion Services, an Apria Healthcare
Company, 4115 Pleasant Valley Road Suite 200, Chantilly, VA 20151

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
14935 NE 87th Street Suite 101, Redmond, WA 98052

Coram Alternate Site Services, inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
720 Olive Way Suite 815, Seattle, WA 98101-1836

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
520 E. North Foothills Drive Suite 400, Spokane, WA 99207

Coram Alternate Site Services, Inc., dba Coram Specialty Infusion Services, an Apria Healthcare Company,
5345 South Moorland Road Suite 101, New Benlim W5 25

5

P
€ Laimpany,

Please be assured that the Joint Commission will keep the report confidential, except as required by law. To
ensure that the Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the
heatth care services you provide.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership,
and governing body. You may also want to inform the Genters for Medicare and Medicaid Services (CMS),
state or regional regulatory services, and the public you serve of your organization’s accreditation decision.
Please visit Quality Check® on the Joint Commission web site for updated information related to your

accreditation decision.

v jsintoorimission. org Headquarters
One Renaissance Boulevard
Oakbrook Terrace, IL 60181
630 792 5000 Voice
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if | can be of further assistance | can be reached at (630) 792-5732.

Sincerely,

Kenneth M. Gauss

Kenneth M. Gauss
Senior Account Executive, Team 3
Accreditation and Certification Operations

cc: Correspondence File

Headquarters

One Renaissance Boulevard
Qakbrook Terrace, IL 60181
630 792 5000 Voice
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ATTACHMENT, SECTION C,
CONTRIBUTION TO ORDERLY DEVELOPMENT,
ITEM 7(d)

CORAM ALTERNATE SITE SERVICES, INC.

MOST RECENT INSPECTION OF THE
KNOXVILLE BRANCH

129
961
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AGENCY INSPECTION DAILY SUMMARY WORKSHEET
Must be completed for each inspection day

INSTRUCTIONS:

UPON INSPECTOR'S ARRIVAL, TAKE THE FOLLOWING ACTIONS:

1. Receptionist Responsibilities
1.1. Request the inspector to sign the visitor log. Contact the branch manager or designee.

1.2. Once the receptionist has escorted the inspector away from the reception area, alert branch team
leaders/supervisors that an inspector is on-site.

2. Branch Manager or Assigned Inspection Liaison Responsibilities
2.1. Greet the inspector and request inspector's fldentiﬁc,ation or credentials
2.2. Seat the inspector in a private area. Remain with the inspector at all times and coordinate requests for

informationn. Do not leave the inspector alone until they leave the property after conclusion of the ingpection.
Do not allow the inspector to tour the building or interview staff without the branch manager or assigned
inspection liaison.
2.3. Advise the inspector that you need to contact corporate management of the inspection prior to beginning the
inspection. Contact the following prior to proceeding with the inspection?
2.3.1. Agency Inspection Management (AIM) HOT LINE: 949-587-1648 or notify via B-MAIL to
DL-Agency Inspection Management. Provide (1) location name, (2) Branch Manager name or
designated caller, and (3) phone number, (4) reason for the inspection (routine, complaint, new site)
2.3,2, Division/area management
3.  ACTIONS TO TAKE DURING INSPECTION:
4. Contact the AIM representative:
4.1. For assistance with ANY question during the course of the inspection
4.2, Anytime there is concern that the inspector is going to issue observational findings
4.3. To notify them of the exit conference. The AIM representative will participate in the exit conference
whenever possible.

5. Monitor activities of inspector at all {imes including staff interviews, tours and patient visits if scheduled. Provide
only records that are requested. For example, if the inspector requests medical gas records, ask what dates the
inspector would like to review.

6. Inspection of documents - See ilem 6.3 below for instructions on preparation of copies Lhat may be requested by
the inspector
6.1. Infusion - Locations should contact the AIM representative or corporate designee when the investigator

requests documents.
62. HME and Infusion - Locations should contact the ATM representative or corporate designee if the inspector
request samples.
6.3. HME and Infusion - Prior to release of documents to the inspector, the following must be completed:
6.3.1. Mark all documents “Confidential
6.3.2. Make 3.copies of each document provided to the inspector. Submit one copy aleng with the
summary section of this form to the AIM representative. The second copy will be retained by the
branch with the on-site inspection records.

7. Requests for photos/video or samples - The company discourages inspectors’ requests {0 obtaining photos/video or
samples. The branch manager must contact the AIM representative or corporate contact assigned to your inspection
prior to proceeding with these requests.

GEN-035 A3 Revised 6/13/12 Private and Confidential

Attorney-Client/Attorney Work Product

Page 1 of 5
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7.1.  If the inspector takes any photos, use a digital or vehicle accident kit camera (if available) to take the same
view and angle of photo as taken by the inspector.

7.2.  Complete GEN-035 A4 for sample requests.

AGENCY INSPECTION MANAGEMENT
Daily Summary Worksheet

Please complete all applicable section s of this worksheet which addresses the types of inspection information and documentation that was collected during
the inspection.
COMPLETE DAILY SUMMARRY AND FAX TO: #949-238-3900 OR ALTERNATE FAX NUMBER PROVIDED BY
DESIGNATED AIM REPRESENTATIVE AT THE END OF EACH DAY OF THE INSPECTION.

Branch location: Knoxville Cost center #: 4721 Inspection date(s): 2/28/2013
Branch manager: Wade Register, PharmDManagers desiguee:

Inspection agency: TN BOP Inspector(s) name: REBECCA MOAK
Inspector(s) badge number: Inspection reason: Routine annual inspection

Facility Inspection Observations/Comments

LIST DOCUMENTS REVIEWED - LIST ALL DOCUMENTS REVIEWED INCLUDING P&P,

LICENSES AND RECORDS
DOCUMENT 1 NOTES/COMMENTS

1. Pharmacists TN license

2. Technicians TN license

3. Pharmacy TN license

4, DEA Form 222 (used) and invoices

5. QI Binder-aseptic validation,nedia fills, ENV inspect, Most emphasis from visit was on sterile compounding
testing, compliance and certification.

etc

6.

WAREHOUSE/EQUIPMENT PM REVIEW:

EQUIPMENT TYPE /'SERIAL # ' NOTES /:COMMENTS

1. n/a

2.
3

L
1

5
6.

PHARMACY REVIEW:
ENTER NOTES OF LICENSED PHARMACY AREA / INTERVIEW WITH PHARMACY STAFF

n/a

GEN-035 A3  Revised 6/13/12 Private and Confidential
Attorney-Client/Attorney Work Product

Page2of 5
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STAFF MEMBERS INTERVIEWS: (Enter the name and job title of all staff members who particip

in the Interview process.)

ated

STAFF'NANE:/POSITION
1. Wade Register / BIM 4,
2. 5.
3. 6.

CHARTS/RECORDS REVIEWED: (Enter the pt ID# of all charts reviewed). Retain a copy of any

materlals the inspector copies.

PATIENT ID#

PATIENT ID#

PATIENT ID#

PATIENT ID#

1.n/a

2,

HR FILE REVIEW (ENTER THE INITIAL OF EACH EMPLOYEE FILE REVIEWED):

EMPLOYEE INITIAL / JOB TITLE ] ‘EMPLOYEE INITIAL/ JOB TITLE
1. n/a 4. '
2 5.
3. 6.

PATIENT HOME VISITS: THE MANAGER OR SUPERVISOR MUST ACCOMPANY THE INSPECTOR

AND CLINICIAN/STAFF ON

DRIVE OWN VEHICLE AND NEVER RIDE WITH STAFF.

ALL HOME VISITS. THERE SHOULD BE NO EXCEPTIONS. INSPECTOR TO

PATIDENT STAT::\I?[IB:;?VED \I_ehlcl_%.:lt;]:ﬁqpted; COMMENTS
1. n/a
S |
3.

4.

GEN-035 A3 Revised 6/13/12 Privileged and Confidential

Attorney-Client/Attorney Work Product
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Questions Asked by the Inspector: Routine regulatory questions with emphasis on sterile
compounding.

Comments Made by the Inspector: "This is the most organized and well tested compounding
pharmacy I have seen yet"

Inspector Allegations of Non-Compliance: n/a

Outstanding Issues to be Resolved: n/a

GEN-035 A3 Revised 6/13/12 Privileged and Confidential
Attorney-Client/Attorney Work Product

Page 4 of 5
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SITE INSPECTION FINAL EXIT / Daily Briefing CONFERENCE

20l

(™ 3 ) —— -
oy 70 TR TR
- & ¥ A

Y
\.FUM %

FAX THIS PAGE AT THE CONCLUSION OF THE INSPECTION to: the AIMS

representative, Clinical Regulatory Compliance Department, Apria Healthcare 949.238.3900 or
to the fax number provided by the designated AIMS representative.

Conference Type - Check one

[ IDaily Briefing [X|Final Exit

1. Notify Corporate AIM Manager to attend conference by phone

2. Do not sign any inspection report, affidavit, receipt for product samples, or devices taken
by inspector WITHOUT approval from the ATM representative.

3. Ensure copies of all documents have been marked with confidential marking

In the event of a multiple day inspection, complete this document if a daily briefing is

held: Note any compliance issues that appear to be trending. 1
are pending (i.e., clinical charts, equipment PM records, HR training, or other

office)

LIST OF ATTENDEES:

dentify any outstanding issues or documents that
records or faxes from another

NAME

POSITION / TITLE / COMPANY

EXIT CONFERENCE FINDINGS, COMMENTS & ISSUES ONLY

Questions Asked by the Inspector:
Comments Made by the Inspector:
Inspector Allegations of Non-Compliance:

Other Comments/Information:

POST Inspection Actions:

1. Send the AIMs representative copies of all documents provided by the inspector (i.e. business
card, notice of inspection, inspection report) AND copies of any documents/photos taken by

inspector.

2. Report any post inspection contacts made by the inspector or agency to the AIM representative

w

ALL written communications and/or responses to inspections agencies will be prepared and

approved by the AIMs representative.

GEN-035 A3 Revised 6/13/12

Privileged and Confidential
Attorney-Client/Attorney Work Product
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
BUREAU OF HEALTH LICENSURE AND REGULATION
Dlvislon of Health Related Boards

REBECCA MOAK, R.Ph,
Pharmacy Investigator

227 French Landing Drive Offlce: 615-253-1309

Suita 300 Fax: 615-741-2722

Nashvllle, TN 37243 E-Mail: rebecca.moak@tn.gov
@®
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DEPARTMENT OF HEALTH
TENNESSEE BOARD OF PHARMACY
- INSTITUTIONAL
COMPLIANCE INSPECTION

n “.L/il

INVESTIGATOR TS DATE

R}@,l/)edc_(:x Mﬁmga.. ' ;zv,'zs/fi_,
D Opening EI Relocation D New Ownership
[ Followap [ perioic (] ‘Bemedelig
DIRECTOR - © LIC: NO. EXPIRY DATE

Marhn Wade, eraqi 5w, dv 0199 ‘#/ 303

PH - 4032

PHARMACY" ,

; . X . e frasin: ASST. DIRECTOR LIC.NO EXPIRY DATE

Coram Al teenste Siie Services Tne. PBE Coran

STREET S pee(er W0V onb 7i0n Sevviths
i . A : NO. of PHARMACISTS ON STAFF:

1829 MWid Pask Dednt £ wd do D , : foe

CITY 7IP NO of TECHNICIANS ON STAFF
Yaviowvi |le. 3142 MAXIMUM BED CAPACITY

LICENSE NO. EXPIRY DATE i ===
L 1y ) 26 l L i .

RN 3ol Lowplinice EMERGENCY ACCESS TO PHARMACY
DEA NO. EXPIRY DATE Yes | No :
[ v Ry Be i A o IE vd 23.  Access limited to authorized personnel
B BN ACIRN
PHONE NUMBER " N 24, Record of drugs removed; Date and time of removal
( 05T RO RS g0 . of removal of drugs. Patient's name and location.
\ 1 ey
; ‘j ’ . Name, strength, dosage form, and quantity of
Compliance drug removed. Signatures of nurse and recompanying
Y No PHARMACY AREA - Individual. Direct copy of physician’s-order fefl with
- = 5 the record. Record maintained for at least 2 years.
Vs 1. - License cetiificates of the pharmacy/phanmacists
T displayed ) :
w 2. Personnel and their apparel cledn/sanitary. S:;nplia_l;:: PHYSICIANS' ORDERS
- / a B ofst to tech ratio (max. 2:1) s / ' | 25. Direct copy initialed and kept at pharmacy for patient stay, then
: ; original maintained in institution patient records for legal time,
i / 4, Tech registry & Affidavit i
¥ 5. Adequate space: Counter ' sq.ft YT
; Pharmacy 5q Ve Rrar INPATIENT DISPENSING
7 . R . £
vl 6. Hot and cold running water in pharmacy; P 126 Medication labeled with drug name and strength, and patient’s
[ 7. Immediate atea refrigeration provided: - I pame and location unless unit-dose. .
W 8. Required reference books, periodicals. / o . - , e
7 5. Compounding areas, shefves & drug stock g . 27. Dispensing recorded on patient medication profiles
[ 10. Al drugs in-date and propesly labeled ; 28. Unit-doses dispensed in individual patient tray, drawess, etc.
o 11 Drugs stored under proper environment, segregation Tl bearing the patie 1t’s name and location.
bl | -and security. . . . }d / 29. Dmg delivery system secure :
7 12" Schedule ! drugs securely stored up to undet second . _ ,
. jock . I v / 30. Record of drugs dispensed., -Name and dosage form
S 13 Access to drug storage areas limited to authotized . ofthedmg _~ _ Date of dispensing, _____ Quantity
persomnel : dispensed. Identity of the dispensing pharmacist doc- .
umented. Patient's name. . Record
Compliance . i uniformly maintained by the institution for at least two years.

Yes/ = PARENTERAL MEDICATIONS _ 31. ';:omml sheets: 5 - ﬁ';om;l{ied drug name, strength, élosage
[ 14, References, periodicals orm. ate an ¢ of administration. uantity
w 15. Vials and cltiures (child-proof) administered. Patient’s name. Prescriber’s name.

. Signature of the administering nurse. Sheets verified upon
1./ 16, Shelves and drug stock clean p
l:—‘7' 17. Drups in-date return to the pharmacy, and compared to pharmacy’s record of dis-
: tribution. __ Sheets maintained at the pharmacy for at least
. 2 years
C I : -
7 e mn;e REPACKAGING .
es' o . i ;
. : . Compliance CONTROLLED SUBSTANCE RECORDS
/ 18. Labeling: Drug name, strength and quantity. Yes No :
\%‘1 ’ _‘_H_Manufacmrer’s name and lot number. W 32.  Readily retrdevable, with Schedule JI records filed separately

N | M 7 Expirnation date. Advisory statements. 3 - i

; o . ) 33. DEA Form 222 Copy.3’ d and leted.

\ / 19. Record of manufacturer and lot number by batch \/ _ 0 opy:3s on hand and completed

oumber if used. ' : P 34, Drug receipt date recorded on invoices
/ ’ 20. Adequate procedures, supplies and equipment. ik . . - :
: - " 35. Record of drugs transferred to other phannnc;c7practltinunrs
. L~ b i ",
Compliance ; : - 36. Last DEA dnventory. (Inventory date f 2=
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June 20, 2014

VIA HAND DELIVERY

Phillip M. Earhart

HSD Examiner

State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

Re:  Certificate of Need Application CN1406-017
Applicant’s Response to Request for Supplemental Information

Dear Mr. Earhart:

We are in receipt of the Agency’s Request for Supplemental Information. Please accept
this as the Applicant’s response to the same. Mr. Dell’s Affidavit is attached hereto as Exhibit

A.

1. Section A, Applicant Profile, Item 4

The license provided for Coram Specialty Infusion Services in Attachment, Section A,
Item 4.3 is noted. However, the license is out of date (expires January 30, 2014). Please
provide a copy of an updated license.

Attached are the updated licenses for the Knoxville pharmacy in
Attachment to Question #1.

2. Section A, Applicant Profile, Item 6

It appears the proposed home health office lease is for 5 years (60 months). If so, please
indicate the number of years in the block in question 6.C. and submit a replacement page.

Attached is a replacement page reflecting the five vear lease in Attachment
to Question #2.

3. Section A, Applicant Profile, Item 12 and 13

The applicant indicates in item 12 certification will not be sought for Medicare and/or
Medicaid. However, in item 13 the applicant indicates this project involves the treatment
the TennCare participants. Please clarify.

90¢
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Why has the applicant decided not to provide in-home infusion services to
TennCare/Medicare enrollees?

Please clarify if TennCare and/or Medicare enrollees will be provided infusion services
as out-of-network or under some other arrangement.

If the applicant does not plan not to provide home health infusion nursing services to
TennCare/Medicare enrollees, where would enrollees be referred for those services? If a
home health provider is not located, would an enrollee be required to travel on-site for
infusion services? Please be specific.

On page 29 the applicant has documented difficulties in meeting the infusion nursing
needs of its infusion therapy patients. Do these difficulties only apply to non-TennCare
and Medicare patients? Please clarify how a non-homebound patient who needed
infusion services would receive those services.

What is the current patient mix of the applicant’s current Nashville home health
organization located in Middle Tennessee?

Although the Applicant will not seek certification as a Medicare home
health agency or enroll in TennCare it will on occasion treat Medicare-
covered and TennCare covered infusion patients, and either bill the patient
a self-pay rate private nursing visit, or, if the patients qualify (which most
TennCare patients do) apply the visit to the Applicant’s charity care pool
and bad debt policy. The vast majority of the Medicare/TennCare infusion
patients that the Applicant will treat are not considered “home bound,” a
finding necessary to support billing those programs for home health
services. The patient’s infusion drugs and therapies are, however, covered
by Medicare/TennCare and the Applicant’s pharmacy bills those programs
for those medications and therapies. The difficulties its patients and their
primary care providers encounter in securing nursing services to support
delivery of the infusion therapies in the home is not necessarily unique to
Medicare/TennCare, but those programs do require the patient be
considered home-bound in order to bill those programs. As a result,
existing agencies typically will not see those patients because they cannot
get paid. If the Applicant’s CON is approved, it will see these non-home
bound patients, and bill them at our self-pay rates for the nursing service,
or apply the visit to the Applicant’s charity care or bad debt policy.
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The Nashville home health patient mix for calendar year 2013 is as follows:

Nashville Limited Service Home Health Agency Patients by Payor
Commercial 84.9%
Self-Pay (*) 11.1%
Government (VA/TriCare) 4.0%
Total 100.0%

(*) Some of these patients are Medicare but not homebound; they will become either self-
pay/bad debt or charity care write off.

4. Section B, Project Description, Item I

The applicant is proposing to add one full time RN to provide home health infusion
services to 162 patients representing 1,194 RN visits in Year One. Please clarify how
this is possible.

What is the typical length of an infusion home health infusion visit?

On page 95 of the application, the applicant projects 1.46 RN FTEs in Year One. If
necessary, please revise.

Please provide an overview of how home health infusion staff will be distributed in the
32 proposed counties.

Please clarify the relationship between Coram and Apria Healthcare.

If approved, please clarify if the applicant will subcontract any home health services
associated with this application.

Based on the estimated number of nursing hours required for the 162
patients, there is budgeted 1.46 full-time equivalent RNs for Year One.
These nurses will provide 2,901 hours of nursing care during that period.
The nursing will be provided from a pool of 8 to 15 nurses located
throughout the region. It is anticipated that one of these 8 to 15 nurses wiii
be a full time nurse and will be supplemented by numerous hourly/pool
staff located throughout East Tennessee. Staffing will be adjusted and
needs met based on patient locations throughout the East Tennessee
Service Area.

The typical length of a home health visit is 1 or so hours for non-specialty
patients and 3 to 5 or 6 hours for specialty patients. Some of the specialty
patients require visits for their entire lives, and are not short-term patients.

Coram was previously/formerly an indirect subsidiary of Apria Healthcare.
On January 16, 2014, an affiliate of CVS Caremark Corporation acquired
100 percent of the voting interests of Coram LLC and its subsidiaries
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(collectively, "Coram"), the specialty infusion services and enteral nutrition
business unit of Apria Healthcare Group Inc. Thereby, as of January 16,
2014 Apria Healthcare Group, Inc, and its operating subsidiary, Apria
Healthcare, LLC have no ownership rights or affiliation with Coram, neither
operationally nor structurally. Please refer to the Organizational Chart in
the CON Application. Any reference to Apria in CN1406-017 should be

deleted.

The Project Chart identifies services provided by all nursing staff (pool and
employees) based on hours of care and number of patients. If necessary,
some of these services may be subcontracted but that is not the intent at
this time as the limited service agency is designed to treat patients the
other home health agencies will not accept.

5. Section B, Project Description, Item III (Plot Plan)

The plot plan is noted. Please provide a plot plan that indicates size of the site (in acres).

Attached is an updated plot plan indicating the number of acres at 1.51
acres (See Attachment to Question #5).

6. Section B, Project Description, Item V (Home Health Agency)
Does the applicant propose any branch offices?

The inclusion of the Middle Tennessee counties of Van Buren and Moore in this
application due to a technicality related to the official newspaper publication
requirements when CN1205-020A was filed is noted. However, please describe how
these two counties will be logistically served out of the Knoxville office.

Did the applicant consider filing a CON application to expand the service area of the
Nashville agency by adding Moore and Van Buren counties?

Please clarify the reason the applicant did not file a Certificate of Need to add Moore and
Van Buren counties to the existing 40 county Middle Tennessee home infusion home
health agency Coram Alternate Site Services, CN1205-050A, which would allow those
counties to be served out of the closer Nashville office.

While the applicant will have a physical agency adjacent to its existing
infusion pharmacy, its employed and contracted nursing personnel will be
dispatched to the patient from their home or contract agency. Infusion
therapies will be dispatched via secure overnight courier to the patient’s
home, which the nurse will collect and administer. The physical agency in
Knoxville itself will serve as the location for patients to place their inquiries
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for service, and house the agency’s medical records. The applicant
believes patients in Van Buren and Moore counties can be equally served
from the Knoxville office as the Nashville office because the Applicant’s
nurses are not generally dispatched from the agency office, but rather
directly from home.

7. Section C, Need, Item 1., 5 Principals for Achieving Better Health

The applicant states patients will be trained in self-care and administration. Please
discuss what is included in self-care and administration of infusion products and services.
Please describe the oversight that will be provided by the applicant in this arrangement.

Self-care and administration indicates the patient (and/or caregiver) fully
understands the patient plan of care and has mastered proficiency for
performing and managing the prescribed therapy. When it becomes
apparent that the patient or caregiver requires further education or when a
new or existing caregiver requires further instruction, Coram is aware of
this almost immediately due to its oversight of the patient and its clinical
nursing team who work on the pharmacy (not home health) side of the
business.

Coram adopts a specific policy to describe the patient education process
to ensure that patients/caregivers receive training and education in a
manner that meets their language, reading and comprehension needs.
Patients admitted to service shall receive Coram educational materials
pertinent to the therapy prescribed, administration procedures and self-
care instructions. Patient education and teaching documentation is
audited as part of the clinicai chart audii on a routine basis. Patient
education tools shall be reviewed at least annually and updated to maintain
current standards.

Patients and/or their caregiver(s) are assessed prior to initiating the
educational process for their ability to comprehend the teaching toois
provided. This assessment includes the patient and/or caregiver’s
readiness to learn, barriers to learning, cultural and spiritual practices and
language barriers that may require a revised approach to patient
education. As part of this process age, culture, language, physical
impairment, literacy, education method, cognitive alertness, emotional
state, motivation and knowledge are considered.

The education of self-care and administration begins upon admission to
service. Patient education and teaching is ongoing, based upon the patient
assessment and compliance with the plan of care, response to therapy
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and proficiency for performing and managing the prescribed therapy.
Ongoing patient education is provided any time the therapy regimen or self-
administration procedures change, when it becomes apparent that the
patient or caregiver requires further education or when a new or existing
caregiver requires further instruction. For those patients who do not
receive home nursing care from Coram nurses, education will be provided
by an admissions clinician. Patients who have received therapy and
access management instructions from the hospital clinical staff or
physician’s office prior to admission to Coram services and/or patients who
have received home infusion services previously, will have their
competency verified. A Coram clinician will contact the patient or
caregiver for a verbal review of the process to be performed.

8. Section C, Need, Item 1.a. (Project Specific Criteria-Home Health Services) (1.-4.)

The applicant states no existing HHA will consider administering First Dose Therapies
and will only treat established infusion therapy patients. Please discuss the reasons why

this is so.

The applicant provides a study of existing home health agencies in the proposed service
area. Please provide the number of home health agencies polled, the response rate of
those home health agencies contacted, the method (telephone, mail, etc.), and tool
(interview, questionnaire, etc.) for each study area.

In conducting the studies on page 35 of the application, did Coram reveal to the Home
Health Agencies polled the data would be used to file for a home health certificate of
need for infusion services?

Based on the data initially submitted in the application, the applicant has submitted
information which shows a sizeable surplus of home health services to the projected need
for CY 2018 in the each of the 32 counties and the service area as a whole. Please discuss
why the applicant feels there is a need for an additional home health service agency at

this time.

The chart of 2013 home health visits per 100 population by service area county on page
42 is noted. The chart reveals Hancock County has a rate of 10 visits per 100 population,
almost tripling the visits of the other 31 counties in the proposed service area. What
factors does the applicant see that attributes to Hancock County being an outlier in home

health utilization?

Existing HHAs do not provide First Dose Therapies as a result of the fact
they do not have policies in place to support safe administration of first
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lifetime dose. In contrast, Coram has a first-dose policy that screens
patients for safe administration of this first dose in the home.

Regarding the home health survey conducted, it was a telephonic poll of
existing home health agencies. The caller identified herself as a Coram
employee. Contact like this is not unusual, because Coram employees
regularly contact area home health agencies to solicit home health
agencies to support Coram pharmacy patients. The Coram representative
did not mention the possibility that the Applicant would be filing a CON
application.

There are 82 licensed agencies in East Tennessee, of which 81 admitted at
least one patient during the past three years. However, some of these
agencies have more than one branch office, resulting in more locations
than the 82 licensed agencies. Attempts were made to contact all agencies
including branch offices. Nineteen agencies provided no responses. The
percentages reported in the CON Application are based on the remaining
agencies who responded to the telephonic survey.

The table with population and computations at 1.5 per population
requested in the Supplemental Letter is attached to this submittal as
Attachment to Question #8. While this table uses the 1.5 factor, in reality
this significantly understates the actual patient demand for home health
services. As stated in the CON Application, actual historical utilization in
the 32-county service area is 3.1 percent, which is more than 100 percent
greater than the 1.5 percent guideline. Had the actual historical utilization
been utilized to forecast the demand in 2018, the estimate of slightly more
than 29,000 visits in 2018 would have increased to 60,172 - two times more
than the computation utilized by the State to determine need presented in
the attached table.

Actual utilization experience of ali counties in the service area
demonstrates the State’s need formula of 1.5 percent of population is a
dated formula not incorporating the healthcare system’s focused initiative
to provide healthcare services to patients in the least restrictive, least
costly appropriate environment. Focus on community based programs and
services, outpatient treatment and effectively treating patients in a less
costly environment all contribute to the 1.5 guideline rate being an
inappropriate measure of the need for home health services.

Coram’s proposal involves providing services to approximately 178
patients per year which is a very smali fraction of the anticipated home

health population.
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In evaluating Hancock County population and utilization, factors that could
contribute to its high home health use rate include but are not limited to the
following: highest poverty level in the service area (2x the average),
highest percent of TennCare enrollees in the region (32.5%), TennCare
enrollees account for half of the local home health agency (Hancock
County Home Health Agency) revenues, median age is slightly higher,
lower median household income, and percent 65 and older about 10
percent higher than overall service area.

9. Section C. Need, Item 1 (Specific Criteria: Home Health Services, Item 5 —
Documentation of Referral Sources)

The applicant provided responses to the following standards but did not provide the
required documentation. In addition, many of the letters provided appeared to be from
the Memphis Area which is not part of the proposed service area. Please provide the
documentation requested in the following standards:

A. The applicant shall provide letters of intent from physicians and other referral sources
pertaining lo patient referral.

B. The applicant shall provide information indicating the types of cases physicians would
refer to the proposed home health agency and the projected number of cases by
service category to be provided in the initial year of operation.

The letters from the various physicians and potential referral sources indicate support,
but do not indicate the “projected number of cases by service category.” Please
provide the projected number of cases by service category by referral source.

The applicant has provided letters of support from two patients experiencing difficulty,
delay or inability to obtain the applicant’s proposed services. If possible, please
provide any additional letters from patients or providers located in the proposed
service area that state they have attempted to find appropriate home health services but
have not been able to secure such services.

The number of licensed home health agencies in the proposed service area in the table
on page 46 is noted. However, it appears not all home health agencies are listed.
Please contact Alecia Craighead, HSDA Statistical Analyst at 615-253-2782 to request
a comprehensive listing and update the table on page 46 and any other applicable
tables.

Please indicate the types of cases physicians would refer to the proposed home health
agency and the projected number of cases by service category to be provided in the
initial year of operation.

The Applicant seeks a CON limited to providing nursing services incident
to the delivery of infusion therapies in the homes of its patients. Aii of the
projected number of cases will be limited to nursing services incident to
infusion therapies (i.e., preparation and cleaning of access site,
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administration of the infusion therapy, monitoring of the patient’s vital
signs and reaction to the therapy). These patients will generally not be
provided skilled nursing services unrelated to infusion therapies. The
Applicant is seeking additional letters of support from patients and
providers and will supplement the record up to the hearing date upon
receipt of additional letters of support.

Alecia Craighead provided an updated list of all home health agencies
licensed in any of the 32 counties. That list is provided in the Attachment
to Question #9 and identifies 82 such agencies. The utilization data
presented in the CON application that identified home health agencies,
included any home health agencies with 1 or more patients on 1 or more of
the 32 counties, accounted for 81 agencies. While the list provided by Ms.
Craighead includes one more home health agencies than the utilization
chart in the CON application, this is due to the fact this additional agency
had zero (0) patients in any of the 32 counties in the service area.

As noted in the CON application, 100 percent of the home health visits will
be skilled nursing; and 100 percent of the skilled nursing home health
visits will be infusion related. These would all be provided under physician
orders and therefore the type of cases referred by physician.

10. Section C. Need, Item 1 (Specific Criteria: Home Health Services)- Item 6a and 6b

Your response is noted. Please élarify if the applicant intends to fully charge and file
claims for HH infusion services.

Although the Applicant will not seek certification as a Medicare home
health agency or enroll in as a home health agency in TennCare, it will on
occasion treat Medicare-covered and TennCare covered infusion patients.
The Applicant will either bill these patients at the Applicant’s self-pay rate
for a private nursing visit, or, if the patient qualifies (which most TennCare
patients do) apply the visit to the Applicant’s charity care pool and bad
debt policy. The vast majority of the Medicare/TennCare infusion patients
that the Applicant will treat are not considered “home bound,” a finding
necessary to support billing those programs for home health services. The
patient’s infusion drugs and therapies are, however, covered by
Medicare/TennCare and the Applicant’s pharmacy bills those programs for
those medications and therapies. The difficulties its patients and their
primary care providers encounter in securing nursing services to support
delivery of the infusion therapies in the home is not necessarily unique to
Medicare/TennCare, but those programs do require the patient be
considered home-bound in order to bill those programs. Thus, existing
agencies typically will not see patients who are not home bound because
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Anderson 24 76,579 2,893 37.8 77,851 2,941 1,168 1,773
Blount 19 128,368 2,507 19.5 135,171 2,640 2,028 612
Bradley 20 103,308 2,021 18.6 107,481 2,103 1,612 490
Campbell 24 41,474 1,715 41.4 42,566 1,760 638 1,122
Carter 12 57,284 2,072 36.2 57,680 2,086 865 1,221
Claiborne 23 32,604 2,002 61.4 33,288 2,044 489 1,545
Cocke 19 36,762 1,467 39.9 38,615 1,541 579 962
Fentress 15 18,404 1,015 55.2 18,987 1,047 285 762
Grainger 22 23,111 886 383 23,675 208 355 552
Greene 21 70,187 2,454 35.0 71,594 2,503 1,074 1,429
Hamblen 21 64,108 2,835 44.2 65,570 2,900 984 1,916
Hancock 20 6,652 682 102.5 6,640 631 100 581
Hawkins 22 57,509 2,148 374 58,164 2,172 872 1,300
Jefferson 19 53,729 1,749 32.6 56,872 1,851 853 998
Johnson 11 18,094 907 50.1 18,127 9509 272 637
Knox 2! 453,628 9,97 22,0 475,569 10,458 7,134 3,325
Loudon 25 50,926 1,572 30.9 53,192 1,642 798 844
McMinn 24 53,233 1,807 33.9 54,203 1,840 813 1,027
Meigs 23 12,205 346 28.3 12,643 358 190 169
Monroe 21 46,092 1,517 32.9 48,088 1,583 721 861
Moore 14 6,350 97 153 6,401 98 96 2
Morgan 25 21,848 472 21.6 22,004 475 330 145
Pickett 13 5,019 271 54.0 4,943 267 74 193
Pollk 17 16,604 427 25.7 16,588 427 249 178
Roane 26 54,006 2,354 436 54,457 2,374 817 1,557
Scott 21 21,944 835 38.1 21,969 836 330 506
Sevier 18 94,833 2,452 25.9 100,362 2,595 1,505 1,090
Sullivan 15 158,975 5,259 33.1 161,136 5,330 2,417 2,913
Unicol 14 18,376 659 35.9 18,511 664 278 386
Union 24 19,301 371 19.2 19,605 377 294 83
Van Buren 18 5,450 240 44.0 5,474 241 82 159
Washington 16 130,586 4,181 32.0 138,370 4,430 2,076 2,355
Taotal - 1,957,550 60,189 30.7 2,025,796 62,081 30,387 31,694

* The official population source used by FISDA is the TN Dept. of Health, Division of Health Statistics’ Population Projections, 2010-2020
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they cannot get paid. If the Applicant's CON is approved, it will see these
non-home bound patients, and bill them at a self-pay rate for the nursing
service, or apply the visit to the Applicant’s charity care or bad debt policy.

11. Section C, Need, Item 3

Your response is noted. The application question asked the applicant to identify and
justify the reasonableness of the proposed service area. Please provide the number of
patients by patient county in the proposed 32 county service area of residence for the
most recent year available at Coram Infusion.

The information requested is provided in the table in Attachment to
Question #11. As noted in the table, approximately 92 percent of the
Knoxville branch’s Tennessee patients reside within the defined service
area. Those Tennesseans outside the service area primarily reside in the
east part of the Middle Tennessee service area (such as Hamilton County)
and are transferred to the Nashville branch for necessary limited home
health services and follow up.

In health planning, definition of a service area identifies those counties that
will comprise the majority of the patient population. When services are
provided to numerous counties within an area, occasionally counties are
included in the definition that may have low population and therefore only
sporadic patient needs but which are fully surrounded by the defined
service area. As noted in the Attachment, a few low population counties in
East Tennessee most recently had no patients but in years prior did, and at
the same time are surrounded by counties with patients. Accordingly, it is
reasonable to include all of those counties identified.

12. Section C, Need, Item 4.

Using current and projected population data from the Department of Health; and
the most recent enrollee data from the Bureau of TennCare and demographic
information from the US Census Bureau, complete the following table and
include data for each county in your proposed service area.

The information requested is provided in the Attachment to Question #12
table. The target population are those under the age of 65.

13. Section C, Need, Item 4.B

The applicant is forecasting 5% of its patients will be medically indigent. Please clarify
if these patients would have TennCare, or qualify for TennCare benefits. Also, please
clarify if the pharmacy component outside of the home health visits would also qualify as
medically indigent for those proposed five percent.
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In the previously approved similar application, CN1205-020, Coram Alternative Site
Services, approved on September 26, 2012 forecasted 5% charity care. In the 2013
Coram Specialty Infusion Services Joint Annual Report for the period March 1, 2013 to
June 30, 2013, the payment source reflected 100% commercial payment ($133,325)
representing 11 patients served. Please clarify why 5% charity care was forecasted in the
application CN1205-020 but was not provided by Coram.

As noted above, with respect to indigent, Medicare or TennCare patients,
the Applicant bills those patients at a self pay rate for the nursing visit, and
typically apply those sums owing to its charity care or bad debt
policies. The Applicant does not separately track or break out sums not
typically collected from private pay patients. The reason why only 11
commercial health patients were reflected in the Applicant’s 2013 JARS
Report is because that reporting period only reflected approximately 60-
days of operations, and given short duration of operations and the small
sample size it is not unusual that most patients would be commercial
health patients. Moreover, even though the patients are enrolled as
commercial health, in reality charity care or self-pay is often not identified
until the patient has been on service for some time. It is believed that at
least one of those 11 patients actually became a self-pay or charity care
case.

14. Section C, Need, Item 6

The methodology of projecting 162 patients in Year One is unclear in the application.
Please provide a brief simplified overview of the calculations, assumptions, referrals, etc.
to project 162 patients in Year One.

The 162 patients identified in year one were based on a detailed analysis of
the Knoxville Branch patients by infusion therapy provided during calendar
year 2013. First patients by quarter and year by therapy were identified.
Next, the number of patients/therapies was estimated to increase by five
percent per year to the limited home health agency’s first year of operation.
Then, by therapy, the following assumptions were applied:

o Aralast patients were estimated to receive one visit per week for 1.5
hours.
e Chelation therapy patients were estimated to receive one visit at start

of care for 2 hours.
« Chemotherapy patients were estimated to receive one visit per week

for less than one hour.

e Fabrazyme patients were estimated to receive bi-weekly visits for 3
hours each.

+ |VIG patients were estimated to receive an initial visit with then one
visit per month for five hours per visit.
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¢ [VIG subcutaneous patients were estimated to receive two to three
visits at start of care, lasting 2 hours.

¢ Zemaira patients were estimated to receive one visit per week for 1.5
hours.

e Five percent of non-specialty patients (those not listed above) were
estimated to have one visit per week for 2 hours.

Volumes were increased by five percent between years one and two,
resulting in 178 patients in year two.

15. Section C. Economic Feasibility Item 1 (Project Cost Chart)

Your response is noted. However, please clarify if the leased space allocated to the
proposed home health project has been accounted for on the Project Costs Chart.

The leased space is not separately denoted in the Project Cost Chart
because the space that will house the proposed agency is unused space in
the Applicant pharmacy’s leasehold and there is no additional incremental
cost associated with housing the agency in this space.

16. Section C. Economic Feasibility Item 4. (Historical Data Chart and Projected Data Chart)

Please clarify why the provision of charity care is 1% in the Year 2013 in the Historical
Data Chart for the pharmacy operation, but the applicant is projecting 5% charity care on
the Projected Data Chart.

Why is there a loss of $158,459 in 2012 in the Historical Data Chart?
Why is the provision for bad debt -$157,571 in 2013 in the Historical Data Chart?

The Historical Data Chart relates to the pharmacy operations; the Projected
Data Chart is for the limited service home health agency. Because
medically-necessary infusion services are typically covered by Medicare,
TennCare and private health insurance the Applicant’s pharmacy
operations generally experience a low rate of charity care and bad
debt. However, because the Applicant generally cannot bill Medicare,
TennCare and some commercial health insurance for home health services
incident to infusion therapy services because the patients are not “home
bound,” the Applicant will have to write-off more visits to its charity care
and bad debt policies than it does with respect to the pharmacy. Hence the
disparity between historical actual in the pharmacy and anticipated /
projected in the home health agency.

Regarding the loss in 2012 Historical Data Chart for this branch and then
the ‘negative’ bad debt in 2013, these two items are directly related. The
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local branch’s bad debt policy involves internal write off of bad debts in a
fairly quick time frame. Accordingly, with time to collect in 2012 increased,
there was a notable increase in bad debts for 2012 resulting in the $158,459
loss. In fact, this acceleration of bad debt on the 2012 books was reversed
in 2013 when the amounts were collected. As a result, there was negative
bad debt in 2013 reversing the overstatement from 2012.

17. Section C. Economic Feasibility Item 5

Your response is noted. The applicant has labeled contractual adjustments in the amount
of ($7,617) in Year One and ($8,798) in Year Two as deductions. Please revise and

resubmit a replacement page.
The replacement page is included as Attachment to Question #17.
18. Section C, Economic Feasibility, Item 9

Please complete the following chart for the proposed HHA.

Please see the following estimates for the supplemental requested

information:
Payor Year One Gross % of Total
Revenues Revenues
 Medicare $0 0%
Medicaid/TennCare 50 0%
Commercial insurance $169,484 89%
Self-Pay $11,426 6%
Charity $9,522 | 5%
Total $190,431 100%

19. Section C, Economic Feasibility, Item 10

The provided Financial Statements are noted. Please provide the calculations the
applicant used to derive the current ratio of 1:1.64.

The current ratio is derived by dividing current assets by current liabilities.
The CVS 10K for calendar year 2013 current ratio of 1.64 is derived as follows:
Current Assets of $25,325,000,000 divided by Current Liabilities of
$15,425,000,000.
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20. Section C, Contribution to Orderly Development, Item 1

The current pharmacy relationship with payers and health providers in the proposed 32-
county service area is noted. However, Medicare and TennCare are listed as payers and
the applicant has identified it does not plan to participate in either program. It is also
noted that most of the hospital systems identified are significant TennCare providers. It
appears the Coram Pharmacy will accept payment for the infusion products but the
proposed Coram home health agency will not contract with either program to actually
provide the skilled nursing care needed to administer it. Please explain how this will
contribute to the orderly development of health care.

Even though the Applicant will not enroll in Medicare and TennCare for
delivery of home health agency services, the Applicant will nonetheless
still provide its patients with the infusion therapies and bill them a self pay
rate for the nursing visit (a rate that simply covers the Applicant’s costs for
that nursing visit), in the case of indigent or medical hardship cases, the
Applicant will write-off the cost of that visit in accord with its charity care
and bad debt policies. The orderly development of health care Is advanced
because these patients who in any case would never been seen in the
home by an incumbent agency, now will not have to travel several hours
from their homes, sometimes several times a week, and be infused in a
highly infectious environment, but rather will be seen a regular intervals in
the safety and comfort of their home. Higher cost hospital-based services
are avoided, and patient’s wellness is served.

Coram’s proposed CON also advances the orderly development of
healthcare because incumbent HHA providers will not be impacted by
Coram providing skilled nursing services incident to its infusion
therapies. When a patient meets homebound status criteria, and thus
qualifies for HHA nursing services, Coram first refers those cases to the
incumbent, Medicare-certified agencies. Only when a certified agency
cannot be located after contacting at least three area agencies, will Coram
provide the nursing necessary to safely support medication administration
to the patient. As noted elsewhere in this Application, the incumbent
agencies do not accept non-homebound patients who do not qualify for
HHA nursing services under Medicare or TennCare. Thus, none of the
existing agencies reimbursable caseload is effected by Coram’s proposed
CON, yet patients who would otherwise be turned away by those agencies
will be able to receive their infusion therapies in the safety and
convenience of their home. Coram believes these factors, taken together,

advance the orderly development of healthcare.
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21. Section C, Contribution to Orderly Development, Item 3

Your response is noted. Please provide a comparison of the clinical staff salaries
in the proposal to prevailing wage patterns in the service area either through
comparison of the applicant’s facility with similar previously approved projects
within the primary service area, through the Tennessee Department of Labor &
Workforce Development publications, or other published sources.

The only staff to be added for this proposed project are registered nurses.
Comparison to actual salaries in the service area can be accomplished
readily as Coram Knoxville Branch pharmacy already employs a clinical
nurse to work with the pharmacy patients. As shown in the table in the
response to this question within the CON application, the current average
existing salary for this employee is $70,000. The Tennessee Department of
Labor and Workforce Development publication for the Knoxville MSA
indicates LPN salaries range between $31,270 and $38,230 (25 to 75
percentile) and Healthcare Technicians and Technologists, All Other
$46,670 (25t percentile) and $69,000 (75" percentile). Because there is not
a single category for registered nurses, we believe this latter category
encompasses the RN position. Accordingly, given the existing pay rates at
Coram Knoxville Branch of $70,000, and its proposed home health nursing
salary of $75,000, the amount proposed is reasonable and achievable.

22. Section C, Contribution to Orderly Development, Item 4

The applicant envisions that a pool of between 8 and 15 per diem/per visit Certified
Infusion Registered Nurses (CIRN) will be recruited from around the proposed 32 county
larger population centers. Please clarify if this pool of nurses is accounted for in the
Projected Data Chart in anticipated staffing pattern.

The pool of nurses is accounted for in the Projected Data Chart and the
anticipated staffing patterns.

23. Section C, Contribution to Orderly Development, Item 7d

If possible, please provide the latest copy of the latest Coram Alternate Site Services,
Inc.’s Nashville branch home health licensure survey.

The applicant is accredited to by The Joint Commission. If approved, will this
accreditation also include home health services?

The letter from The Joint Commission dated August 5, 2013 states home health services
are already provided by Coram Healthcare and references the Knoxville office. Please

clarify.
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Attachment to Question #23 is the latest licensure survey of the Nashville
branch home health agency. If this CON application is approved, the
accreditation by The Joint Commission will be extended to this limited
service home health agency. '

Reference in the accreditation document by The Joint Commission is the
fact that the Knoxville operation is accredited for services for which it is
licensed. It is not currently accredited for home health. However, the
certificate will be updated for limited service home health once the CON is
approved and the Knoxville branch is appropriately licensed.

24. Proof of Publication

The applicant provided copies of the publication of intent of four of the required 30
newspapers of general circulation in the proposed service area. Please submit a copy of
the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit which is supplied by the newspaper as
proof of the publication of the letter of intent that covers the 32 county proposed service
area. Please insure the correct complete copy is paired with each appropriate affidavit.

These are attached to this Supplemental submission.

With best regards,

HARWELL HOWARD HYNE
GABBERT & MANNER, P.C.

M,&M——'
Alix Coulter Cross

ACC/smb
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STATE OF COLORADO
COUNTY OF DENVER
NAME OF FACILITY:  CORAM ALTERNATE SITE SERVICES, INC.

I, MICHAEL E. DELL, after first being duly sworn, state under oath that | am the Senior
Vice President, General Counsel & Secretary of the applicant named in this Certificate
of Need application or the lawful agent thereof, that | have reviewed all of the

supplemental information submitted herewith, and that to the best of my knowledge, it is

) 7. B

INjithael EXDell
SVP, General Counsel & Secretary

true, accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 19" day of June, 2014, witness

my hand at office in the County of Denver, State of Colorado.

PATRICIA V IVANCICH
NOTARY PUBLIC
STATE OF COLORADO
NOTARY tD # 20034019488
MY COMMISSION EXPIRES JUNE 12, 2015

NOTARY PUBLIC

My commission expires June 12, 2015.

HF-0043
Revised 7/02

EXHIBIT A
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Agency County Agency Type
Anderson Clinch River Home Health Home
Anderson Home Option by Harden Health Care, The Home
Anderson Professional Case Management of Tennessee Home
Bedford Heritage Home Health Home
Biount Blount Memorial Hospital Home Health Services Home
Bradley Family Home Care - Cleveland Home
Bradley Home Health Care of East Tennessee, Inc Both
Campbell Sunbelt Homecare Home
Carter Amedisys Home Health Care Home
Claiborne Amedisys Home Health of Tennessee Home
Claiborne Suncrest Home Health & Hospice Both
Clay Cumberland River Homecare Home
Cocke Smoky Mountain Home Health & Hospice Both
Coffee Gentiva Health Services Home
Coffee Suncrest Home Health Home
Davidson Angel Private Duty and Home Health, Inc. Home
Davidson Brookdale Home Health Nashville Home
Davidson Careall Home
Davidson Elk Valley Health Services Inc Home
Davidson Home Care Solutions, Inc Home
Davidson Willowbrook Home Health Care Agency Home
Fentress Quality Home Health Home
Fentress Quality Private Duty Care Home
Franklin Amedisys Home Care Home
Franklin Caresouth HHA Holdings of Winchester, LLC Home
Greene Advanced Home Care, Inc. Home
Greene Laughlin Home Health Agency Home
Greene Procare Home Health Services Home
Hamblen Amedisys Home Health Care Home
Hamblen Premier Support Services, Inc Home
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both
Hamilton Alere Women's and Children's Health LLC Home
Hamilton Amedisys Home Health Home
Hamilton Continucare Healthservices, Inc Home
Hamilton Continucare Healthservices, Inc Il Home
Hamilton Gentiva Health Services Home
Hamilton Guardian Home Care, LLC Home
Hamilton Home Care Solutions Home
Hamilton Life Care At Home Of Tennessee Home
Hamilton Maxim Healthcare Services Home
Hamilton Memorial Hospital Home Health Home
Hamilton NHC Homecare Home
Hancock Hancock County Home Health & Hospice Agency Both
Hawkins Hometown Home Health Care, Inc Home
Johnson Johnson County Home Health Home
Knox Amedisys Home Health Care Home
Knox Camellia Home Health of East Tennessee Home
Knox Careall Home Care Services Home
Knox Covenant Homecare Both
IKnox East Tennessee Children's Hospital Home Health Home
Knox Gentiva Health Services Home
Knox Gentiva Health Services 2 (Girling Health Care) Home
Knox Maxim Healthcare Services, Inc Home
Knox NHC Homecare Home
Tennova Home Health Home

Knox

June 20, 2014
12:06 pm
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Knox UTMCK-Home Care Services: Hospice & Home Care Both
Lincoln Deaconess Homecare Home
Lincoln Lincoln Medical Home Health & Hospice Both
Maury NHC Homecare Home
McMinn Home Care Solutions - Etowah Home
McMinn NHC Homecare Home
Monroe Intrepid USA Healthcare Services Home
Monroe Sweetwater Hospital Home Health Home
Other Professional Home Health Care Agency Home
Overton Amedisys Home Health Home
Putnam Highland Rim Home Health Agency Home
Putnam Intrepid USA Healthcare Services Home
Rutherford Amedisys Home Health Care Home
Rutherford NHC Homecare Home
Scott Deaconess Homecare Home
Shelby Meritan, Inc. Home
Sullivan Advanced Home Care Home
Sullivan Gentiva Health Services Home
Unicoi Unicoi County Home Health Home
Warren Careall Home Care Services Home
Warren Friendship Home Health, Inc. Home
Warren Intrepid USA Healthcare Services Home
Washington Amedisys Home Health Home
Washington Medical Center Homecare - Kingsport Home
Washington Medical Center Homecare Services Home
Washington NHC Homecare Home
Williamson Vanderbilt HC Affiliated w/Walgreens IV & RT Svcs Home

Total Agencies Licensed to Serve 82
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AEency/Godnty Agency Type Patient County Home Office Branch Office
Anderson Clinch River Home Health Home Anderson Yes No
Anderson Home Option by Harden Health Care, The Home Anderson Yes No
Anderson Professional Case Management of Tennessee Home Anderson Yes No
Blount Blount Memorial Hospital Home Health Services Home Anderson No No
Campbell Sunbelt Homecare Home Anderson No No
Davidson Elk Valley Health Services Inc Home Anderson No No
Davidson Home Care Solutions, Inc Home Anderson No No
Fentress Quality Home Health Home Anderson No No
Hamblen Amedisys Home Health Care Home Anderson No No
Hamblen Premier Support Services, Inc Home Anderson No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Anderson No No
Hamilton Amedisys Home Health Home Anderson No No
Knox Amedisys Home Health Care Home Anderson No Yes
Knox Camellia Home Health of East Tennessee Home Anderson No No
Knox Covenant Homecare Both Anderson No Yes
Knox East Tennessee Children's Hospital Home Health Home Anderson No No
Knox Gentiva Health Services Home Anderson No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Anderson No No
Knox Maxim Healthcare Services, Inc Home Anderson No No
Knox NHC Homecare Home Anderson No No
Knox Tennova Home Health Home Anderson No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Anderson No No
Monroe Intrepid USA Healthcare Services Home Anderson No No
Other Professional Home Health Care Agency Home Anderson No No
Number of Agencies Licensed to Serve Anderson County 24
Blount Blount Memorial Hospital Home Health Services Home Blount Yes No
Davidson Elk Valley Health Services Inc Home Blount No No
Davidsan Home Care Solutions, Inc Home Blount No No
Fentress Quality Home Health Home Blount No No
Hamblen Premier Support Services, Inc Home Blount No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Blount No No
Hamilton Amedisys Home Health Home Blount No No
Knox Amedisys Home Health Care Home Blount No No
Knox Camellia Home Health of East Tennessee Home Blount No No
Knox Careall Home Care Services Home Blount No No
Knox Covenant Homecare Both Biount _Nu NO
Knox East Tennessee Children's Hospital Home Health Home Blount No No
Knox Gentiva Health Services Home Blount No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Blount No No
Knox Maxim Healthcare Services, Inc Home Blount No No
Knox NHC Homecare Home Blount No No
Knox Tennova Home Health Home Blount No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Biount No Yes
Monroe Intrepid USA Healthcare Services Home Blount No No
Number of Agencies Licensed to Serve Blount County 19

Bradley Family Home Care - Cleveland Home Bradley Yes No
Bradley Home Health Care of East Tennessee, Inc Both Bradley Yes No
Davidson Elk Valley Health Services Inc Home Bradley No No
Davidson Home Care Solutions, Inc Home Bradley No No

Frankiin Caresouth HHA Holdings of Winchester, LLC Home Bradley No Yes
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Ageney County Agency Type Patient County Home Office Branch Office
Hamblen Premier Support Services, Inc Home Bradley No No
Hamilton Alere Women's and Children's Health LLC Home Bradley No No
Hamilton Amedisys Home Health Home Bradley No No
Hamilton Continucare Healthservices, Inc | Home Bradley No No
Hamilton Continucare Healthservices, Inc Il Home Bradley No No
Hamilton Gentiva Health Services Home Bradley No No
Hamilton Guardian Home Care, LLC Home Bradley No Yes
Hamilton Home Care Solutions Home Bradley No No
Hamilton Life Care At Home Of Tennessee Home Bradley No Yes
Hamilton Maxim Healthcare Services Home Bradley No No
Hamilton Memorial Hospital Home Health Home Bradley No No
Hamilton NHC Homecare Home Bradley No No
Knox Camellia Home Health of East Tennessee Home Bradley No No
McMinn NHC Homecare Home Bradley No No
Monroe Intrepid USA Healthcare Services Home Bradley No No
Number of Agencies Licensed to Serve Bradley County 20
Anderson Clinch River Home Health Home Campbell No No
Anderson Professional Case Management of Tennessee Home Campbell No No
Blount Blount Memorial Hospital Home Health Services Home Campbell No No
Campbell Sunbelt Homecare Home Campbell Yes No
Claiborne Amedisys Home Health of Tennessee Home Campbell No Yes
Claiborne Suncrest Home Health & Hospice Both Campbell No No
Davidson Elk Valley Health Services Inc Home Campbel! No No
Davidson Home Care Solutions, Inc Home Campbell No No
Hamblen Amedisys Home Health Care Home Campbell No No
Hamblen Premier Support Services, Inc Home Campbell No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Campbell No No
Knox Amedisys Home Health Care Home Campbell No No
Knox Camellia Home Health of East Tennessee Home Campbell No Yes
Knox Covenant Homecare Both Campbell No No
Knox East Tennessee Children's Hospital Home Health Home Campbell No No
Knox Gentiva Health Services Home Campbell No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Campbell No No
Knox Maxim Healthcare Services, Inc Home Campbell No Yes
Knox NHC Homecare Home Campbell No No
Knox Tennova Home Health Home Campbell No Yes
Knox UTMCK-Home Care Services: Hospice & Home Care Both Campbell No Yes
Monroe Intrepid USA Healthcare Services Home Campbell No No
Other Professional Home Health Care Agency Home Campbell No Yes
Scott Deaconess Homecare Home Campbell No No
Number of Agencies Licensed to Serve Campbell County 24

Carter Amedisys Home Health Care Home Carter Yes No
Davidson Elk Valley Health Services Inc Home Carter No No
Davidson Home Care Solutions, Inc Home Carter No No
Greene Procare Home Health Services Home Carter No No
Hamblen Premier Support Services, Inc Home Carter No No
Johnson Johnson County Home Health Home Carter No No
Knox Amedisys Home Health Care Home Carter No No
Sullivan Gentiva Health Services Home Carter No No

Washington Amedisys Home Health Home Carter No No
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REEEy EIUnLy SRSy Tupe atisniCounty Home Office Branch Office
Washington Medical Center Homecare - Kingsport Home Carter No No
Washington Medical Center Homecare Services Home Carter No Yes
Washington NHC Homecare Home Carter No No

Number of Agencies Licensed to Serve Carter County 12
Biount Blount Memorial Hospital Home Health Services Home Claiborne No No
Campbell Sunbelt Homecare Home Claiborne No No
Claiborne Amedisys Home Health of Tennessee Home Claiborne Yes No
Claiborne Suncrest Home Health & Hospice Both Claiborne Yes No
Cocke Smoky Mountain Home Health & Hospice Both Claiborne No Yes
Davidson Elk Valley Health Services Inc Home Claiborne No No
Davidson Home Care Solutions, Inc Home Claiborne No No
Hamblen Amedisys Home Health Care Home Claiborne No Yes
Hamblen Premier Support Services, Inc Home Claiborne No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Claiborne No No
Hancock Hancock County Home Health & Hospice Agency Both Claiborne No No
Knox Amedisys Home Health Care Home Claiborne No No
Knox Camellia Home Health of East Tennessee Home Claiborne No No
Knox Covenant Homecare Both Claiborne No No
Knox East Tennessee Children's Hospital Home Health Home Claiborne No No
Knox Gentiva Health Services Home Claiborne No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Claiborne No No
Knox Maxim Healthcare Services, Inc Home Claiborne No No
Knox NHC Homecare Home Claiborne No No
Knox Tennova Home Health Home Claiborne No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Claiborne No No
Monroe Intrepid USA Healthcare Services Home Claiborne No No
Other Professional Home Health Care Agency Home Claiborne No No

Number of Agencies Licensed to Serve Claiborne County 23
Blount Blount Memorial Hospital Home Health Services Home Cocke No No
Claiborne Suncrest Home Health & Hospice Both Cocke No No
Cocke Smoky Mountain Home Health & Hospice Both Cocke Yes No
Davidson Elk valley Health Services Inc Home Cocke No No
Davidson Home Care Solutions, Inc Home Cocke No No
Greene Advanced Home Care, Inc. Home Cocke No No
Greene Laughlin Home Health Agency Home Cucke NG NES)
Hamblen Amedisys Home Health Care Home Cocke No No
Hamblen Premier Support Services, Inc Home Cocke No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Cocke No Yes
Knox Amedisys Home Health Care Home Cocke No Yes
Knox Camellia Home Health of East Tennessee Home Cocke No No
Knox Covenant Homecare Both Cocke No No
Knox East Tennessee Children's Hospital Home Health Home Cocke No No
Knox Gentiva Health Services Home Cocke No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Cocke No No
Knox Maxim Healthcare Services, Inc Home Cocke No No
Knox NHC Homecare Home Cocke No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Cocke No No

Number of Agencies Licensed to Serve Cocke County 19

Clay Cumberland River Homecare Home Fentress No No
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County Contains County Contains

Agency County Agency Type EatlengiCounty Home Office Branch Office
Davidson Elk Valley Health Services Inc Home Fentress No No
Davidson Home Care Solutions, Inc Home Fentress No No
Fentress Quality Home Health Home Fentress Yes No
Fentress Quality Prlvate Duty Care Home Fentress Yes No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Fentress No No
Hamilton Amedisys Home Health Home Fentress No No
Knox Amedisys Home Health Care Home Fentress No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Fentress No No
Lincoln Deaconess Homecare Home Fentress No No
Overton Amedisys Home Health Home Fentress No Yes
Putnam Highland Rim Home Health Agency Home Fentress No No
Putnam Intrepid USA Healthcare Services Home Fentress No No
Rutherford NHC Homecare Home Fentress No No
Scott Deaconess Homecare Home Fentress No No

Number of Agencies Licensed to Serve Fentress County 15
Blount Blount Memorial Hospital Home Health Services Home Grainger No No
Clalborne Amedisys Home Health of Tennessee Home Grainger No No
Claiborne Suncrest Home Health & Hospice Both Grainger No No
Cocke Smoky Mountain Home Health & Hospice Both Grainger No No
Davidson Elk Valley Health Services Inc Home Grainger No No
Davidson Home Care Solutions, Inc Home Grainger No No
Hamblen Amedisys Home Health Care Home Grainger No No
Hamblen Premier Support Services, Inc Home Grainger No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Grainger No No
Hancock Hancock County Home Health & Hospice Agency Both Grainger No No
Hawkins Hometown Home Health Care, Inc Home Grainger No No
Knox Amedisys Home Health Care Home Grainger No No
Knox Camellia Home Health of East Tennessee Home Grainger No No
Knox Covenant Homecare Both Grainger No No
Knox East Tennessee Children's Hospital Home Health Home Grainger No No
Knox Gentiva Health Services Home Grainger No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Grainger No No
Knox Maxim Healthcare Services, Inc Home Grainger No No
Knox NHC Homecare Home Grainger No No
Knox Tennova Home Health Home Grainger No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Grainger No No
Monroe Intrepid USA Healthcare Services Home Grainger No No
Number of Agencies Licensed to Serve Grainger County 22
Blount Blount Memorial Hospltal Home Health Services Home Greene No No
Carter Amedisys Home Health Care Home Greene No No
Claiborne Suncrest Home Health & Hospice Both Greene No No
Cocke Smoky Mountain Home Health & Hospice Both Greene No Yes
Davidson Elk Valley Health Services Inc Home Greene No No
Davidson Home Care Solutions, Inc Home Greene No No
Greene Advanced Home Care, Inc. Home Greene Yes No
Greene Laughlin Home Health Agency Home Greene Yes No
Greene Procare Home Health Services Home Greene Yes No
Hamblen Amedisys Home Health Care Home Greene No Yes
Hamblen Premier Support Services, Inc Home Greene No No

Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Greene Na No
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County Contains County Contains

Agency County Agency Type Patient County Home Office Branch Office
Knox Amedisys Home Health Care Home Greene No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Greene No No
Knox Maxim Healthcare Services, Inc Home Greene No Yes
Sullivan Advanced Home Care Home Greene No No
Sullivan Gentiva Health Services Home Greene No No
Washington Amedisys Home Health Home Greene No No
Washington Medical Center Homecare - Kingsport Home Greene No No
Washington Medical Center Homecare Services Home Greene No No
Washington NHC Homecare Home Greene No No

Number of Agencies Licensed to Serve Greene County 21
Blount Blount Memorial Hospital Home Health Services Home Hamblen No No
Claiborne Suncrest Home Health & Hospice Both Hamblen No Yes
Cocke Smoky Mountain Home Health & Hospice Both Hamblen No Yes
Davidson Elk Valley Health Services Inc Home Hamblen No No
Davidson Home Care Solutions, Inc Home Hamblen No No
Greene Advanced Home Care, Inc. Home Hamblen No No
Greene Laughlin Home Health Agency Home Hamblen No No
Hamblen Amedisys Home Health Care Home Hamblen Yes No
Hamblen Premier Support Services, Inc Home Hamblen Yes No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Hamblen Yes No
Knox Amedisys Home Health Care Home Hamblen No No
Knox Camellia Home Health of East Tennessee Home Hamblen No No
Knox Covenant Homecare Both Hamblen No Yes
Knox East Tennessee Children's Hospital Home Health Home Hamblen No No
Knox Gentiva Health Services Home Hamblen No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Hamblen No No
Knox Maxim Healthcare Services, Inc Home Hamblen No No
Knox NHC Homecare Home Hamblen No No
Knox Tennova Home Health Home Hamblen No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Hamblen No No
Sullivan Gentiva Health Services Home Hamblen No No
Number of Agencies Licensed to Serve Hamblen County 21
Blount Blount Memorial Hospital Home Health Services Home Hancock No No
Campbell Sunbelt Homecare Home Hancock No No
Clalborne Amedisys Home Health of Tennessee Home Hancock o NO
Claiborne Suncrest Home Health & Hospice Both Hancock No No
Cocke Smoky Mountain Home Health & Hospice Both Hancock No No
Davidson Elk Valley Health Services Inc Home Hancock No No
Davidson Home Care Solutions, Inc Home Hancock No No
Greene Advanced Home Care, Inc. Home Hancock No No
Hamblen Amedisys Home Health Care Home Hancock No Yes
Hamblen Premier Support Services, Inc Home Hancock No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Hancock No No
Hancock Hancock County Home Health & Hospice Agency Both Hancock Yes No
Hawkins Hometown Home Health Care, Inc Home Hancock No No
Knox Amedisys Home Health Care Home Hancock No No
Knox Camellia Home Health of East Tennessee Home Hancock No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Hancock No No
Knox Maxim Healthcare Services, Inc Home Hancock No No

Knox Tennova Home Health Home Hancock No No
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Sullivan Advanced Home Care Home Hancock No No
Sullivan Gentiva Health Services Home Hancock No No

Number of Agencies Licensed to Serve Hancock County 20
Blount Blount Memorial Hospital Home Health Services Home Hawkins No No
Carter Amedisys Home Health Care Home Hawkins No No
Claiborne Suncrest Home Health & Hospice Both Hawkins No No
Cocke Smoky Mountain Home Health & Hospice Both Hawkins No No
Davidson Elk Valley Health Services Inc Home Hawkins No No
Davidson Home Care Solutions, Inc Home Hawkins No No
Greene Advanced Home Care, Inc. Home Hawkins No No
Greene Laughlin Home Health Agency Home Hawkins No No
Hamblen Amedisys Home Health Care Home Hawkins No Yes
Hamblen Premier Support Services, Inc Home Hawkins No Yes
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Hawkins No Yes
Hancock Hancock County Home Health & Hospice Agency Both Hawkins No No
Hawkins Hometown Home Health Care, Inc Home Hawkins Yes No
Knox Amedisys Home Health Care Home Hawkins No No
Knox Camellia Home Health of East Tennessee Home Hawkins No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Hawkins No No
Knox Maxim Healthcare Services, Inc Home Hawkins No No
Sullivan Advanced Home Care Home Hawkins No No
Sullivan Gentiva Health Services Home Hawkins No No
Washington Amedisys Home Health Home Hawkins No No
Washington Medical Center Homecare - Kingsport Home Hawkins No No
Washington NHC Homecare Home Hawkins No No

Number of Agencies Licensed to Serve Hawkins County 22
Anderson Home Option by Harden Health Care, The Home Jefferson No No
Blount Blount Memorial Hospital Home Health Services Home Jefferson No No
Claiborne Suncrest Home Health & Hospice Both lefferson No No
Cocke Smoky Mountain Home Health & Hospice Both Jefferson No No
Davidson Elk Valley Health Services Inc Home Jefferson No No
Davidson Home Care Solutions, Inc Home Jefferson No No
Hamblen Amedisys Home Health Care Home Jefferson No No
Hamblen Premier Support Services, Inc Home Jefferson No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Jefferson No Yes
Knox Amedisys Home Health Care Home Jefferson No Yes
Knox Camellia Home Health of East Tennessee Home Jefferson No Yes
Knox Covenant Homecare Both Jefferson No No
Knox East Tennessee Children's Hospital Home Health Home Jefferson No No
Knox Gentiva Health Services Home Jefferson No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Jefferson No No
Knox Maxim Healthcare Services, Inc Home Jefferson No No
Knox NHC Homecare Home Jefferson No No
Knox Tennova Home Health Home Jefferson No Yes
Knox UTMCK-Home Care Services: Hospice & Home Care Both Jefferson No No

Number of Agencies Licensed to Serve Jefferson County 19
Carter Amedisys Home Health Care Home Johnson No Yes
Davidson Elk Valley Health Services Inc Home Johnson No No
Davidson Home Care Solutions,.Inc Home Johnson No No
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Greene Procare Home Health Services Home Johnson No No
Hamblen Premier Support Services, Inc Home Johnson No No
Johnson Johnson County Home Health Home Johnson Yes No
Sullivan Gentiva Health Services Home Johnson No No
Washington Amedisys Home Health Home Johnson No No
Washington Medical Center Homecare - Kingsport Home Johnson No No
Washington Medical Center Homecare Services Home Johnson No No
Washington NHC Homecare Home Johnson No No
Number of Agencies Licensed to Serve Johnson County 11
Anderson Clinch River Home Health Home Knox No Yes
Anderson Home Option by Harden Health Care, The Home Knox No No
Anderson Professional Case Management of Tennessee Home Knox No No
Blount Blount Memorial Hospital Home Health Services Home Knox No No
Campbell Sunbelt Homecare Home Knox No No
Davidson Elk Valley Health Services Inc Home Knox No No
Davidson Home Care Solutions, Inc Home Knox No No
Fentress Quality Home Health Home Knox No Yes
Hamblen Amedisys Home Health Care Home Knox No No
Hamblen Premier Support Services, Inc Home Knox No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Knox No No
Knox Amedisys Home Health Care ° Home Knox Yes No
Knox Camellia Home Health of East Tennessee Home Knox Yes No
Knox Careall Home Care Services Home Knox Yes No
Knox Covenant Homecare Both Knox Yes No~
Knox East Tennessee Children's Hospital Home Health Home Knox Yes No
Knox Gentiva Health Services Home Knox Yes No
Knox Gentiva Health Services 2 (Girling Health Care) Home Knox Yes No
Knox Maxim Healthcare Services, Inc Home Knox Yes No
Knox NHC Homecare Home Knox Yes No
Knox Tennova Home Health Home Knox Yes Yes
Knox UTMCK-Home Care Services: Hospice & Home Care Both Knox Yes No
Monroe Intrepid USA Healthcare Services Home Knox No Yes
Other Professional Home Health Care Agency Home Knox No No
Shelby Meritan, Inc. Home Knox No No
Number of Agencies Licensed to Serve Knox County 25

Anderson Home Option by Harden Health Care, The Home Loudon No No
Anderson Professional Case Management of Tennessee Home Loudon No No
Blount Blount Memorial Hospital Home Health Services Home Loudon No No
Bradley Home Health Care of East Tennessee, Inc Both Loudon No Yes
Campbell Sunbelt Homecare Home Loudon No No
Davidson Elk Valley Health Services Inc Home Loudon No No
Davidson Home Care Solutions, Inc Home Loudon No Yes
Fentress Quality Home Health Home Loudon No No
Hamblen Premier Support Services, [nc Home Loudon No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Loudon No No
Hamilton Amedisys Home Health Home Loudon No Yes
Knox Amedisys Home Health Care Home Loudon No No
Knox Camellia Home Health of East Tennessee Home Loudon No No
Knox Careall Home Care Services Home Loudon No No

Knox Covenant Homecare Both Loudon No No
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Knox East Tennessee Children's Hospital Home Health Home Loudon No No
Knox Gentiva Health Services Home Loudon No No
Knox Gentiva Health Services 2 (Girling Health Care} Home Loudon No No
Knox Maxim Healthcare Services, Inc Home Loudon No No
Knox NHC Homecare Home Loudon No No
Knox Tennova Home Health Home Loudon No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Loudon No Yes
McMinn NHC Homecare Home Loudon No No
Monroe Intrepid USA Healthcare Services Home Loudon No No
Monroe sweetwater Hospital Home Health Home Loudon No No

Number of Agencies Licensed to Serve Loudon County 25
Bradley Family Home Care - Cleveland Home McMinn No No
Bradley Home Health Care of East Tennessee, Inc Both McMinn No No
Davidson Elk Valley Health Services Inc Home McMinn No No
Davidson Home Care Solutions, Inc Home McMinn No No
Franklin Caresouth HHA Holdings of Winchester, LLC Home McMinn No No
Hamblen Premier Support Services, Inc Home McMinn No No
Hamilton Alere Women's and Children's Health LLC Home McMinn No No
Hamilton Amedisys Home Health ’ Home McMinn No Yes
Hamilton Continucare Healthservices, Inc | Home McMinn No No
Hamilton Continucare Healthservices, Inc Il Home McMinn No No
Hamilton Gentiva Health Services Home McMinn No No
Hamilton Guardian Home Care, LLC Home McMinn No Yes
Hamilton Home Care Solutions Home McMinn No No
Hamilton Life Care At Home Of Tennessee Home McMinn No No
Hamilton Maxim Healthcare Services Home McMinn No No
Hamilton Memorial Hospital Home Health Home McMinn No No
Hamilton NHC Homecare Home McMinn No No
Knox camellia Home Health of East Tennessee Home McMinn No Yes
Knox Genitiva Health Services 2 {Girling Health Care) Home McMinn No No
Knox NHC Homecare Home McMinn No No
McMinn Home Care Solutions - Etowah Home McMinn Yes No
McMinn NHC Homecare Home McMinn Yes No
Monroe Intrepid USA Healthcare Services Home McMinn No No
Monroe Sweetwater Hospital Home Health Home McMinn No No
Number of Agencies Licensed to Serve McMinn County 24
Bradley Family Home Care - Cleveland Home Meigs No No
Bradley Home Health Care of East Tennessee, Inc Both Meigs No No
Davidson Elk Valley Health Services Inc Home Meigs No No
Davidson Home Care Solutions, Inc Home Meigs No No
Franklin Caresouth HHA Holdings of Winchester, LLC Home Meigs No No
Hamblen Premier Support Services, Inc Home Meigs No No
Hamilton Alere Women's and Children's Health LLC Home Meigs No No
Hamilton Amedisys Home Health Home Meigs No No
Hamilton Continucare Healthservices, Inc | Home Meigs No No
Hamilton Continucare Healthservices, Inc H Home Meigs No No
Hamilton Gentiva Health Services Home Meigs No No
Hamilton Guardian Home Care, LLC Home Meigs No No
Hamilton Home Care Solutions Home Meigs No No
Hamilton Life Care At Home Of Tennessee Home Meigs No No
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Hamilton Maxim Healthcare Services Home Meigs No No
Hamilton Memorial Hospital Home Health Home Meigs No No
Hamilton NHC Homecare Home Meigs No No
Knox Camellia Home Health of East Tennessee Home Meigs No No
Knox Gentiva Health Services 2 (Girling Health Care) Hame Meigs No No
McMinn Home Care Solutions - Etowah Home Meigs No No
McMinn NHC Homecare Home Meigs No No
Monroe Intrepid USA Healthcare Services Home Meigs No No
Monroe Sweetwater Hospital Home Health Home Meigs No No

Number of Agencies Licensed to Serve Meigs County 23
Blount Blount Memorial Hospital Home Health Services Home Monroe Nou Nu
Bradley Home Health Care of East Tennessee, Inc Both Monroe No Yes
Davidson Elk Valley Health Services Inc Home Monroe No No
Davidson Home Care Solutions, Inc Home Monroe No No
Hamblen Premier Support Services, Inc Home Monroe No No
Hamilton Alere Women's and Children's Health LLC Home Monroe No No
Hamilton Amedisys Home Health Home Monroe No No
Hamilton Gentiva Health Services Home Monroe No No
Knox Amedisys Home Health Care Home Monroe No No
Knox Camellia Home Health of East Tennessee Home Monroe No No
Knox Careall Home Care Services Home Monroe No No
Knox Covenant Homecare Both Monroe No No
Knox East Tennessee Children's Hospital Home Health Home Monroe No No
Knox Gentlva Health Services - " Horfie Monrog — Na~ - No
Knox Gentiva Health Services 2 (Girling Health Care) Home Monroe No No
Knox NHC Homecare Home Monroe No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Monroe No No
McMinn Home Care Solutions - Etowah Home Monroe No No
McMinn NHC Homecare ' Home Monroe No No
Monroe Intrepid USA Healthcare Services Home Monroe Yes No
Monroe Sweetwater Hospital Home Health Home Monroe Yes No

Number of Agencies Licensed to Serve Monroe County 21
Bedford Heritage Home Health Home * Moore No No
Coffee Gentiva Health Services " Home Moore No No
Coffee Suncrest Home Health Home ivioure NO NG
Davidson Elk Valley Health Services Inc Home Moore No No
Davidson Home Care Solutions, Inc Home Moore No No
Davidson Willowbrook Home Health Care Agency Home Moore No No
Franklin Amedisys Home Care Home Moore No No
Franklin Caresouth HHA Holdings of Winchester, LLC Home Moore No No
Lincoln Deaconess Homecare Home Moore No No
Lincoln Lincoln Medical Home Health & Hospice Both Moore No No
Maury NHC Homecare Home Moore No No
Rutherford Amedisys Home Health Care Home Moore No No
Warren Intrepid USA Healthcare Services Home Moore No No
Williamson vanderbilt HC Affiliated w/Walgreens IV & RT Svcs Home Moore No No

Number of Agencies Licensed to Serve Moore County 14
Anderson Clinch River Home Health Home Morgan No No

Anderson Professional Case Management of Tennessee Home Morgan No No
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Bradley Home Health Care of East Tennesseeg, Inc Both Morgan No No
Campbell Sunbelt Homecare Home Morgan No No
Davidson Elk Valley Health Services Inc Home Morgan No No
Davidson Home Care Solutions, Inc Home Morgan No No
Fentress Quality Home Health Home Morgan No Yes
Fentress Quality Private Duty Care Home Morgan No No
Hamblen Premier Support Services, Inc Home Morgan No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Morgan No No
Knox Amedisys Home Health Care Home Morgan No No
Knox Camellia Home Health of East Tennessee Home Morgan No No
Knox Careall Home Care Services Home Morgan No No
Knox Covenant Homecare Both Morgan No No
Knox East Tennessee Children's Hospital Home Health Home Morgan No No
Knox Gentiva Health Services Home Morgan No No
Knox Gentiva Health Services 2 (Girling Health Care} Home Morgan No No
Knox Maxim Healthcare Services, Inc Home Morgan No No
Knox Tennova Home Health Home Morgan No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Morgan No No
Lincoln Deaconess Homecare Home Morgan No No
Other Professional Home Health Care Agency Home Morgan No No
Overton Amedisys Home Health Home Maorgan No No
Rutherford NHC Homecare Home Morgan No No
Scott Deaconess Homecare Home Morgan No No

Number of Agencies Licensed to Serve Morgan County 25
Clay Cumberland River Homecare Home Pickett No No
Davidson Elk Valley Health Services Inc Home Pickett No No
Davidson Home Care Solutions, Inc Home Pickett No No
Fentress Quality Home Health Home Pickett No Yes
Fentress Quality Private Duty Care Home Pickett No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Pickett No No
Knox Amedisys Home Health Care Home Pickett No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Pickett No No
Overton Amedisys Home Health Home Pickett No No
Putnam Highland Rim Home Health Agency Home Pickett No No
Putnam Intrepid USA Healthcare Services Home Pickett No No
Rutherford NHC Homecare Home Pickett No No
Scott Deaconess Homecare Home Pickett No No
Number of Agencies Licensed to Serve Pickett County 13
Bradley Family Home Care - Cleveland Home Polk No No
Bradley Home Health Care of East Tennessee, Inc Both Polk No No
Davidson Elk Valley Health Services Inc Home Polk No No
Davidson Home Care Solutions, Inc Home Polk - No No
Hamblen Premier Support Services, Inc Home Polk No No
Hamilton Alere Women's and Children's Health LLC Home Polk No No
Hamilton Amedisys Home Health Home Polk No No
Hamilton Continucare Healthservices, Inc l Home Polk No No
Hamilton Gentiva Health Services Home Polk No No
Hamilton Guardian Home Care, LLC Home Poll No No
Hamilton Home Care Solutions Home Polk No No

Hamilton Life Care At Home Of Tennessee Home Polk No Yes
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Hamilton Memorial Hospital Home Health Home Polk No No
Knox Camellia Home Health of East Tennessee Home Polk No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Polk No No
McMinn Home Care Solutions - Etowah Home Polk No No
McMinn NHC Homecare Home Polk No No
Number of Agencies Licensed to Serve Polk County 17
Anderson Clinch River Home Health Home Roane No Yes
Anderson Professional Case Management of Tennessee Home Roane No No
Blount Blount Memorial Hospital Home Health Services Home Roane No No
Bradley Home Health Care of East Tennessee, Inc Both Roane No No
Campbell Sunbelt Homecare Home Roane No No
Davidson Elk Valley Health Services Inc Home Roane No No
Davidson Home Care Solutions, Inc Home Roane No No
Fentress Quality Home Health Home Roane No Yes
Hamblen Premier Support Services, Inc Home Roane No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Roane No No
Knox Amedisys Home Health Care Home Roane No Yes
Knox Camellia Home Health of East Tennessee Home Roane No Yes
Knox Careall Home Care Services Hame Roane No Yes
Knox Covenant Homecare Both Roane No No
Knox East Tennessee Children's Hospital Home Health Home Roane No No
Knox Gentiva Health Services Home Roane No No
Knox Gentlva Health Services 2 (Girling Health Care) Home Roane No No
Knox Maxim Healthcare Services, Inc Home Roane No “No
Knox NHC Homecare Home Roane No No
Knox Tennova Home Health Home Roane No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Roane No No
Lincoln Deaconess Homecare Home Roane No No
McMinn NHC Homecare Home Roane No No
Monroe Intrepid USA Healthcare Services Home Roane No No
Monroe Sweetwater Hospital Home Health Home Roane No No
Overton Amedisys Home Health Home Roane No No
Number of Agencies Licensed to Serve Roane County 26

Anderson Clinch River Home Health Home Scott No No
Anderson Professional Case Management of Tennessee Home Scott No No
Campbell Sunbelt Homecare Home Scott No No
Davidson Elk Valley Health Services inc Home Scott No No
Davidson Home Care Solutions, Inc Home Scott No No
Fentress Quality Home Health Home Scott No Yes
Hamblen Premier Support Services, Inc Home Scott No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Scott No No
Knox Amedisys Home Health Care Home Scott No No
Knox Camellia Home Health of East Tennessee Home Scott No No
Knox Covenant Homecare Both Scott No No
Knox East Tennessee Children's Hospital Home Health Home Scott No No
Knox Gentiva Health Services Home Scott No No
Knox Gentiva Health Services 2 {Girling Health Care) Home Scott No No
Knox Maxim Healthcare Services, Inc Home Scott No No
Knox Tennova Home Health Home Scott No No

No

Knox UTMCK-Home Care Services: Hospice & Home Care Both Scott No
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Monroe Intrepid USA Healthcare Services Home Scott No No
Other Professional Home Health Care Agency Home Scott No No
Overton Amedisys Home Health Home Scott No No
Scott Deaconess Homecare Home Scott Yes No

Number of Agencies Licensed to Serve Scott County 21
Anderson Home Option by Harden Health Care, The Home Sevier No No
Blount Blount Memorial Hospital Home Health Services Home Sevier No No
Cocke Smoky Mountain Home Health & Hospice Both Sevier No No
Davidson Elk Valley Health Services Inc Home Sevier No No
Davidson Home Care Solutions, Inc Home Sevier No No
Hamblen Amedisys Home Health Care Home Sevier No No
Hamblen Premier Support Services, Inc Home Sevier No No
Hamblen Univ. of TN Med. Ctr Home Health/Hospice Service Both Sevier No No
Knox Amedisys Home Health Care Home Sevier No Yes
Knox Camellia Home Health of East Tennessee Home Sevier No No
Knox Covenant Homecare Both Sevier No No
KKnox East Tennessee Children's Hospital Home Health Home Sevier No No
Knox Gentiva Health Services Home Sevier No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Sevier No Yes
Knox Maxim Healthcare Services, Inc Home Sevier No No
Knox NHC Homecare Home Sevier No No
Knox Tennova Home Health Home Sevier No No
Knox UTMCK-Home Care Services: Hospice & Home Care Both Sevler No Yes

Number of Agencies Licensed to Serve Sevier County 18
Carter Amedisys Home Health Care Home Sullivan No No
Claiborne suncrest Home Health & Hospice Both Sullivan No Yes
Cocke Smoky Mountain Home Health & Hospice Both Sullivan No Yes
Davidson Elk Valley Health Services Inc Home Sullivan No No
Davidson Home Care Solutions, Inc Home Sullivan No No
Greene Advanced Home Care, Inc. Home Sullivan No No
Greene Procare Home Health Services Home Sullivan No No
Hamblen Premier Support Services, inc Home Sullivan No No
Knox Amedisys Home Health Care Home Sullivan No No
Sullivan Advanced Home Care Home Sulfivan Yes No
Sullivan Gentiva Health Services Home Sullivan No No
Washington Amedisys Home Health Home Sullivan No Yes
Washington Medical Center Homecare - Kingsport Home Sullivan No Yes
Washington Medical Center Homecare Services Home Sullivan No No
Washington NHC Homecare Home Sullivan No No

Number of Agencies Licensed to Serve Sullivan County 15
Biount Blount Memorial Hospital Home Health Services Home Unicoi No No
Carter Amedisys Home Health Care Home Unicoi No No
Cocke Smoky Mountain Home Health & Hospice Both Unicofi No No
Davidson Elk Valley Health Services Inc Home Unicoi No No
Davidson Home Care Solutions, Inc Home Unicoi No No
Greene Procare Home Health Services Home Unicoi No No
Hamblen Premier Support Services, Inc Home Unicoi No No
Knox Amedisys Home Health Care Home Unicoi No No

Sullivan Gentiva Health Services Home Unicoi No No
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Unicoi Unicoi County Home Health Home Unicoi Yes No
Washington Amedisys Home Health Home Unicoi No No
Washington Medical Center Homecare - Kingsport Home Unicoi No No
Washington Medical Center Homecare Services Home Unicoi No No
Washington NHC Homecare Home Unicoi No No
Number of Agencies Licensed to Serve Unicoi County 14
Anderson Clinch River Home Health Home Union No No
Anderson Home Option by Harden Health Care, The Home Union No No
Anderson Professional Case Management of Tennessee Home Union No No
Blount Blount Memorial Hospital Home Health Services Home Union No No
Campbell Sunbelt Homecare Home Union No No
Claiborne Amedisys Home Health of Tennessee Home Union No No
Claiborne Suncrest Home Health & Hospice Both Union No No
Davidson Elk Valley Health Services Inc Home Union No No
Davidson Home Care Solutions, Inc Home Union No No
Hamblen Amedisys Home Health Care Home Union No No
Hamblen Premier Support Services, Inc Home Union No No
Hamblen Unlv. of TN Med. Ctr Home Health/Hospice Service Both Union No No
Knox Amedisys Home Health Care Home Union No No
Knox Camellia Home Health of East Tennessee Home Union No No
Knox Covenant Homecare Both Union No No
Knox East Tennessee Children's Hospital Home Health Home Union No No
Knox Gentiva Health Services Home Union No No
Knox Gentiva Health Services 2 (Girling Health Care) Home Unicon No No
Knox Maxim Healthcare Services, Inc Home Union No ‘No
Knox NHC Homecare Home Union No No
Knox Tennova Home Health Home Union No Yes
Knox UTMCK-Home Care Services: Hospice & Home Care Both Union No No
Monroe Intrepid USA Healthcare Services Home Union No No
Other Professional Home Health Care Agency Home Union No No
Number of Agencies Licensed to Serve Union County 24
Bradley Home Health Care of East Tennesseg, Inc Both Van Buren No No
Coffee Suncrest Home Health Home Van Buren No No
Davidson Angel Private Duty and Home Health, Inc. Home Van Buren No No
Davidson Brookdale Home Health Nashville Home Van Buren iNo No
Davidson Careall Home Van Buren No No
Davidson Elk Valley Health Services Inc Home Van Buren No No
Davidson Home Care Solutions, Inc Home Van Buren No No
Fentress Quality Home Health Home Van Buren No No
Franklin Amedisys Home Care Home Van Buren No No
Franklin Caresouth HHA Holdings of Winchester, LLC Home Van Buren No No
Hamilton Amedisys Home Health Home Van Buren No No
Hamilton Memorial Hospital Home Health Home Van Buren No No
Hamilton NHC Homecare Home Van Buren No No
Lincoln Deaconess Homecare Home Van Buren No No
Rutherford NHC Homecare Home Van Buren No No
Warren Careall Home Care Services Home Van Buren No No
Warren friendship Home Health, Inc. Home Van Buren No No
Warren Intrepid USA Healthcare Services Home Van Buren No No

Number of Agencies Licensed to Serve Van Buren County 18
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Blount Blount Memorial Hospital Home Health Services Home Washington No No
Carter Amedisys Home Health Care Home Washington No No
Cocke Smoky Mountain Home Health & Hospice Both Washington No No
Davidson Elk Valley Health Services Inc Home Washington No No
Davidson Home Care Solutions, Inc Home Washington No No
Greene Advanced Home Care, Inc. Home Washington No No
Greene Laughlin Home Health Agency Home Washington No No
Greene Procare Home Health Services Home Washington No Yes
Hamblen Premier Support Services, Inc Home Washington No No
Knox Amedisys Home Health Care Home Washington No No
Sullivan Advanced Home Care Home Washington No No
Sullivan Gentiva Health Services Home Washington No No
Washington Amedisys Home Health Home Washington Yes No
Washington Medical Center Homecare - Kingsport Home Washington Yes No
Washington Medical Center Homecare Services Home Washington Yes No
Washington NHC Homecare Home Washington Yes No

Number of Agencies Licensed to Serve Washington County 16

Source: Department of Health Licensure - 9/18/2013 (Updated as of 5/30/2014)
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Knoxville Pharmacy Branch Patients, Tennessee Residents by Patient County _

Patient Counity - | # of Patient Therapies :| ' Percent of Total - 'Gumulative Percent
Anderson 242 6.0% 6.0%
Blount 436 10.8% 16.8%
Bradiey 33 0.8% 17.6%
Campbell 153 3.8% 21.4%
Carter 137 3.4% 24.8%
Claiborne 29 0.7% 25.5%
Cocke 42 1.0% 26.5% |
Fentress 11 0.3% 26.8%
Grainger 45 1.1% 27.9%
Greene 154 3.8% 31.7%
Hamblen 68 1.7% 33.4%
Hancock 197 4.9% 38.3%
Hawkins 164 4.1% 42.3%
Jefferson 123 3.0% 45.4%
Johnson 34 0.8% 46.2%
Knox 398 9.8% 56.0%
Loudon 83 2.1% 58.1%
McMinn 25 0.6% 58.7%
Meigs 17 0.4% 59.1%
Monroe 67 1.7% 60.8%
Moore 0 0.0% 60.8%
Morgan 28 0.7% 61.5%
Perry 0 0.0% 61.5%
Polk 0 0.0% 61.5%
Roane 73 1.8% 63.3%
Scott 30 0.7% 64.0%
Sevier 69 1.7% 65.7%
Sullivan 485 12.0% 77.7%
Unicoi 36 0.9% 78.6%
Union 7 0.2% 78.8%
Van Buren 0 0.0% 78.8%
Washington 531 13.1% 91.9%
All Other Tennessee 327 8.1% 100.0%
Total Tennessee Patients 4,044 100.0% --

Source: Pharmacy Patient Analysis, Knoxville Branch.
Note: Excludes out of Stale Residents who are provided pharmacy products from the Knoxville Branch
Moore and Van Buren pharmacy patients are served from the Nashville Branch and therefore show no patients in the above

table; given the low densily of these two counties, palient therapies represent a faitly low count.
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Projected Data Chart, Underlying Assumptions

The underlying assumptions for the Projected Data Chart on the preceding page are
summarized in the following paragraphs.

» Utilization: Line A is utilization information based on the analysis presented
herein.
> Gross Revenues: Line B 2 is forecasted outpatient revenues as discussed in
responses to the Economic Feasibility questions herein; these charges are based
on Coram's self pay charge structure it has established nationally for home health
skilled nursing visits and inflated by five percent to represent year two dollars.
» Contractual Adjustments: Line C 1 represents deductions from Gross Revenues
based on the anticipated contractual rates for services with third party payors and
private parties; because gross charges are established herein based on Coram's
self pay charge structure inflated to year one, contractual adjustments reflect four
percent of gross charges, not including charity care and bad debt.
Provisions for Charity Care: Line C 2 represents anticipated charity care which
equates to five percent of Gross Revenues.
Provisions for Bad Debt: Line C 3 represents anticipated bad debt which equates
to two percent of Gross Revenues. '
Operating Expense: Line D 1 represents salaries per the staffing schedule
provided in response to Section C, Orderly Development of Health Care, Question
3. This is strictly registered nurse personnel for the new program as incremental
staff. It is expected that there will be one full ime employee and the balance of
the nurse requirements will be provided by Coram's pool nurses on an hourly
basis. Line D 2 represents the estimated benefits for the full time registered nurse
at 20 percent of the respective salary. While the pool/per diem nurses do not
receive benefits, the 20 percent factor is included in the salary line item to
accommodate any potential increase for hourly services. Line D 3 is the supply
line item, estimated at $4 per visit. Line D 9 represents mileage reimbursement
assuming an average mileage reimbursement of 58 miles per visit at 44 cents
reimbursement per mile. Regarding taxes, the Applicant’s financial performance
is rolled up into the company financials. At the branch level, it pays no federal
taxes or excise taxes at this time. Regarding franchise taxes, those are included
for the branch overall in the existing business chart. As a result of operating the
home health agency in the existing pharmacy, the Applicant does not anticipate
any material taxes payable yet proportionately has added taxes consistent with
what it currently pays for the existing operation.
> Net Operating Income: Both years reflect a positive net operating income which
demonstrates this project is financially feasible.

Y

Y VY
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

5. Please identify the project's average gross charge, average deduction
from operating revenue, and average net charge.

The following table provides the average gross charge derived from the
Applicant’'s self pay charge structure it uses nationally for home health skilled
nursing visits in 2013, inflated five percent to represent year one dollars,
average deduction (contractual allowances) from third parties, charity
deductions and bad debt deductions. The result is net revenue for each of
the two forecasted years of operation. Also included is number of visits and

resulting average net revenue per visit:

Projected Data Chart Year One Year Two
Gross Charges $190,431 $219,947
Contractual Allowances ($7,617) ($8,798)
Charity ($9,522) ($10,997)
Bad Debt ($3,809) ($4,399)
Net Revenue $169,483 $195,753
Patients 162 178
Visits 1,194 1,313
Average Gross Charge/Visit $160 $168
Average Gross Charge/Patient $1.176 $1,236
Contractual Allowance/Patient $129 $136
Average Net Revenue / Patient $1,046 $1,100
Average Net Revenue / Visit C %142 $149

These average net revenue amounts per visit represent a blend of the
average type patient with up to two hours per visit and the specialty patients

who have visits lasting up to six hours.
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DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYONS VIEW PIKE

KNOXVILLE, TENNESSEE

February 4, 2013

Ms. Grace Chambliss, Administrator

Coram Alternate Site Services, Inc.

Attn: Licensure and Certification

555 17" Street, Suite 1500

Denver, CO 80202

Re: Coram Specialty Infusion Services, an Apria He
2970 Sidco Drive, Nashville, TN 37204-3715

Dear Ms, Chambiliss:

37919

althcare Company

The East Tennessee Regional Office conducted an initial licensure survey at your facility
on January 30, 2013. As a result of the survey, no deficient practice was found.

If our office may be of assistance to you, please feel free to call (865) 588-5656.

Sincerely,

(o B Ko

Karen B. Kirby, RN
Regional Administrator

KBK/dt

Enclosure
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Division of Health Care Facilities
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA : (X3) DATE SURVEY
AND PLAN OF CORRECTION &1) IDENTIFICATION NUMBER: el o It ULy COMPLETED
A. BUILDING
B. WING
TNHL225 01/30/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CORAM SPECIALTY INFUSION SERVICES f,i?,_ﬁ,',?_fg ?ﬁ"g‘;zm
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i During the Initial Licensure Survey conducted at E
Coram Alternate Site Services, on January 30, 5
2013, no deficiencies were cited under Chapter |
1200-8-8 Standards for Home Health Care
Organizations,
| I
| ’
i
|
|
; !
1
|
]
|
| |
!
I
vision of Health Care Facilities o (X6) DATE

\BORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

see ATTACHMENT A

(Name of Newspaper)
see ATTACHMENT B , Tennessee, on or before __June 3,4,5 20 14

(County) (Month / day) (Year)

The Publication of Intent is to be published in the _ which is a newspaper

of general circulation in

for one day.

T BB I T i i = i R — e L BB R~y T o T A T

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that:
Coram Alternate Site Services, Inc. d/b/a Coram Cvs/spec1alty4IEfus}_qr}mserVJ.c_es .. Home health agency

(Facility Type-Existing)

(Name of Applicant)

CVS Caremark Corporation ; . .
owned by: P with an ownership type of___for profit

and to be managed by; _°°1f manased intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]: _ 5¢@ ATTACHMENT C

The anticipated date of filing the application is: _T"%¢ © .20 14
The contact person for this project is__ Alix Coulter Cross Attorney
{Contact Name) (Title)
who may be reached at: Harwell Howard Hyne Gabbert & Manner, PC 333 Commerce Street, Suite 1500
(Company Name) (Address)
Nashville TN 37201 615 [/ _256-0500
(Ctty) (State) {Zip Code) (Area Code / Phone Number)
% A AW é/7 //(7/ alix.cross@h3gm.com
(Signatire) [ (Datd) 7 (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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To: HARWELL HOWARD HYNE GABBERT & MANNER 12:

(Advertising) NOTIFICATIONOFINTENTTOAPP (Ref No: 416070)

PUBLISHER'S AFFIDAVIT

State of Tennessee  }
S.8

County of Knox }

Before me, the undersigned, a Notary Public in and for said county, this day personall |
first duly sworn, according to law, says that he/she is a duly authorized representative |
News-Sentinel, a daily newspaper published at Knoxville, in said county and state, and
advertisement of :

(The Above-Referenced)

of which the annexed is a copy, was published in said paper on the following date(s):

June 4, 2014

and t%the statement of account herewith is correct to the best of his/her knowledge, information, and belief,
\_

I :,,)fucéflfa

Subscribed and sworn to before me this 4‘\#}/\ day of \J (/( MJQ' 20 [4

/P\ﬂbm@ﬁ’)w,k,

Notary Public

My commission expires M O ‘\IKQ " bé.‘!/ 20 |4
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AFFIDAVIT OF PUBLICATION

STATE OF TENNESSEE

Robert Holman

Printed Name

Personally appeared before the undersigned authority and made oath thatRobert Holman is the
Publisher of the The Moore County News and that the attached item was published in said
newspaper on the following dates:

6/5/2014. -
L
Signed

Name of Account: HARWELL, HOWARD, HYNE, GABERT & MANNE
Order Number: 13121792

Sworn to, and subscribed before me at Tullahoma, Tennessee, this 5 th day of June, 2014.

Notary Public

\\'.'.l'.l'ili'”;.;_,”l
iy

w,,;’o

’/
Z
=
Z
=
=

; OF = 1A%

Commission expires

z .~ Pusg e §
’f»‘b%s e o $
COUNT\{\\\\\\

et
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AFFP
2x5.5 Notification

Affidavit of Publication

STATEOF TN } SS
COUNTY OF SEVIER }

Joi Whaley, being duly sworn, says:

That she is Joi Whaley of the The Mountain Press, a daily
newspaper of general circulation, printed and published in
Sevierville, Sevier County, TN; that the publication, a copy
of which is attached hereto, was published in the said
newspaper on the following dates:

June 04, 2014

That sald newspaper was regularly issued and circulated

“\ﬂlﬂiuﬁﬂﬁ’,

SUPPLEMENTAL #1
June 20, 2014
12:06 pm

NOTIFICATION OF INTENT TO APPLY FOR
A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and
all interested parties, in accordance with T.C.A. §§ 68-11-3601 et seq., and the
Rules of the Health Services and Development Agency, that Coram Alternate Site
Services, Inc. d/b/a Coram CVS/ specialty Infusion Services, owned by CVS
Caremark Corporation, with an ownership type of for profit corporation to be self-
managed, intends to file an application for a Certificate of Need for the establishment
of a limited service home health agency only to provide and administer home
infusion products and related infusion nursing services ancillary to its pharmacy
services, by way of example and not limitation, line maintenance, infusion equipment
repair and replacement, and dressing changes on central lines and external access
ports within the following Tennessee counties: Anderson, Blount, Bradley, Campbell,
Carter, Claiborne, Cocke, Fentress, Grainger, Greene, Hamblen, Hancock, Hawkins,
Jefferson, Johnson, Knox, Loudon, McMinn, Meigs, Monroe, Moare, Morgan,
Pickett, Polk, Roane, Scott, Sevier, Sullivan, Unicoi, Union, Van Buren, and
Washington, from its licensed home infusion pharmacy which will be located at
10932 Murdock Drive, Suite 101A, Knoxville, Tennessee 37932 with an estimated
project cost to not exceed $98,000. Coram Alternate Site Services, Inc. is currently
licensed in the following counties: Bedford, Bledsoe, Cannon, Cheatham, Clay,
Coffee, Cumberiand, Davidson, DeKalb, Dickson, Franklin, Giles, Grundy, Hamilton,
Hickman, Humphreys, Jackson, Lawrence, Lewis, Lincoin, Macon, Marion, Marshall,
Maury, Montgomery, Overton, Putnam, Rhea, Robertson, Rutherford, Sequatchie,
Smith, Sumner, Trousdale, Warren, White, Williamson, and Wilson.The anticipated
filing date of the application is June 6, 2014. The contact person for this project is
Alix Coulter Cross, Attorney, who may be reached at Harwell Howard Hyne Gabbert
& Manner PC, 333 Commerce Streel, Ste. 1500, Nashville, TN 37201, 615/256-
0500.

Upon written request by interested parties a local fact-finding public hearing shall be
conducted. Written requests for hearing should be sent to:

Health Services and Development Agency
Andrew Jackson Building, 9th
Nashville, Tennessee 37243

Subscribed to and sworn to me this 4th damﬁd&ﬁ‘éﬁ@j‘ﬁ)j Odf % Floor 502 Deaderick Street

STATE =

it "};

g.f' _: OF
= : TENNESSEE
Z 3 NOTARY
C\/%\/Ywm,u h _%, " PUBLIC ¢
Tammy Rhoad, , Sefiet County, TN S Y ey @"
Y Y .vf;ﬁ ;{'; m““\\\\

My commission expires: September 22, 2015

30125608 30502901

Michelle Anderson

Harwell Howard Hyne Gabbert & Manner, PC
333 Commerce Street Suite 1500

Nashville, TN 37201

0

\\

g

°, Tfe published letter of intent must contain the following statement pursuant to T.C.A,

§ %’341-1607(0)(1)_ (A) Any health care institution wishing to oppose a Certificate
offieed application must file a written notice with the Health Services and
Dgvelopment Agency no later than fifteen (15) days before the regularly scheduled
Hf;dlth Services and Development Agency meeting at which the application is
@1g|nally scheduled; and (B) Any other person wishing to oppose the application

ﬁ'musl fite written objection with the Health Services and Development Agency at or

prior to the consideration of the application by the
Agency.
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AFFIDAVIT OF PUBLICATION
IN

THE DAILY TIMES

Wit , State of Tennessee, County of Blount,

ss: Carl Esposito being duly sworn, deposes
and says that he is the Publisher of the Daily
Times, a newspaper published in Maryville,
Blount County, Tennessee and that the
notice hereto attached was published ‘
consecutive days/weeks in said newspaper,

first publicatign date being
C [&M 4 , 2014, the last

publication date being 5
2014.

Subscribed and sworn to before me this

é{ day of \WLM/\,L[J , 2014,

Notary Public: lA )

My commission expires: 3 . 2({C

The referenced publication of notice has also been posted (1) On
the newspaper’s website, where it shall be published
contemporaneously with the notice's first print publication and will
temain on the website for at least as long as the notice appears in
the newspaper; and (2) On a statewide websits established and

, maintained as an initiative and service of the Tennessee Press

! Association as a repository for such notices.

i, The Daily Times
_ ‘ P.O. Box 9740
OF % % Maryville, TN 37802-9740

T (865) 981-1100
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PROOF OF PUBLIC ARICRN*

Acct. Name:

##HARWELL HOWARD HYN

Acct. # 84227 STATE OF TENNESSEE
COST OF PUBLICATION COUNTY OF LOUDON

Total $160.00 PERSONALLY appeared before me Hmw
C7 VAU{”§ of Loudon County, Tennessee.

who being duly sworn, made oath that he/she is a

the Publisher of THE NEWS HERALD,

eneral circulation, published in the

ipn and State of Tennessee and that the hereto

"' -_ tion appeared in the same on the following dates :

'NOTIFICATION OF INTENT

he News Herald

0. BOX 310, LENOIR CITY, TN 37771

(865) 986-6581

Newspaper Representative:

. WOTARY ; 3
20 Pz,suc SRS

‘.-,'J Hay et (a\-\'_"
Notary Public: [@{/&/L&d d &&V\_’ “, ’,. Y oF LGQ&

‘”H HI\"
My Commission Expires: /// /\{" / ol

The referenced publication of notice has also been posted (1) On the newspaper’s website, where it shall be
published contemporaneously with the notice’s first print publication and will remain on the website for at least
as long as the notice appears in the newspaper; and (2) On a statewide web site established and maintained as
an initiative and service of the Tennessee Press Association as a repository for such notices.
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State of Tennessee June 20, 2014
- 12:06 pm
Johnson County, as:

Personally appeared before me, a notary public in and for said county and -
state, BILL THOMAS, publisher and proprietor of THE TOMAHAWK,
INC., a weekly newspaper of general circulation, printed and published in -
Mountain City, Johnson County, Tennessee, and who, being duly sworn, -
upon oath, says that the notice of which the attached is a true copy, was duly

published in said newspaper for {% successive times,
the first publication being on the 4
day of Turo ,20 /¢
second on day Qf , 20
third on day of , 20
fourth on day of , 20
(Slgned)M/\ =
(5 £
Subscribed and sworn before me this day

of Vo 20 U Y

A

“This legal notice was published online at www.thetomahawk.com and
WWW. publicnoticeads com during the duration of the run dates listed ThlS

Notary Public
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HARVWELL HUVVARD HYNE

Acct. # 2504

COST OF PUBLICATION

First Insertion

80

CH

Second Insertion $

Third Insertion $

Fourth Insertion $

Fifth Insertion

Total

$

$98.40

SUPPLEMENTAL #1

STATE OF TENNESSEX 3
ne 20, 2014

- Ju

FA
COUNTY OF MONROE s %ﬁ?s pmy
PERSONALLY appeared before me . = A b : jf:(”%,

who being duly sworn, made oath that he/she is a

representative of the Publisher of the MONROE COUNTY
ADVOCATE/DEMOQCRAT, a newspaper of general circulation,
published in the City of Sweetwater, County of Monroe, State of Tennessee
and that the hereto attached publication appeared
in the same on the following dates :

NOTIFICATION OF INTENT

06/04/2014

The ADVOCATE & DEMOCRAT

P.O. BOX 389, SWEETWATER, TN 37874

(423) 337-7101

Subscribed and sworn to before me on this 19th day \\\\:(\:\:\‘;j'};’;\;gg%
Q\\A\.__-""“”-"'- ) .f,o
of June, 2014 §§' o STATE Y%
. Eaf o V3
7 S i [ENNESSEE :
) \ N/ Z % ONOWMRY  § 32
Newspaper Representative: | AR Gef = . PUBLC ,\.3‘:_.:
ﬁ 0 o
% 9 iy :—:fl T W
Notary Public: Jﬂ’&% e e —

y . T
My Commission Expires: S T AFA1T) -
The referenced publication of naotice has also been pasted (1) On the newspaper's website, where it shall be
published contemporaneously with the notice's first print publication and will remain on the website for at least
as long as the notice appears in the newspaper; and (2) On a statewide web site established and maintained as
an initiative and service of the Tennessee Press Association as a repository for such notices.
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NOTICE OF THUSTEES SALE
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ke, e crteld bl Do o Bk cr ot
linding eniity per-agiproved by The suc-
cos0r tustse. Tha sale i e fioar all

Eprby Bird Freghsumtlon
1 g until June 30

almutirun.com
Habitat for Humanity
Mud Run Aug. 30th

When: August 30, 2014...Time: 8am-1pm (approximately)

Where: Cane Creek Park 201 CC Camp Rd. Cookeville, TN

Price: $45 per person tor Early Bird Registration or $55 per
person, teams of five only, Contact Melissa at 528-1711 ext 7 for
more info or at melissa@pchabltat.org.

Check out our website:

wwwpickettcountypress.com
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Time for a Change?

PORCO PROPANE

*Never Ran Out
*Never changed prepay price
*Never stopped delivering

What are you waiting for?
PORCO PROPANE

1-606-387-6000

ﬁ US.Cellular

AUTHEETEES ARERY

Youw’'llget the
Galaxy §'5

for$O down.

We’ll pay off

your old contract.
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Notice to Bid

Pickett County General
Government is currently accepting
sealed bids for the purpose of

PROVIDING
MEALS

for the prisoners of the
Pickett County Jail

Bid specifications may be picked up at
the Pickett County Executive’s Office.
All bids must be received on or before
June 13,2014 by 12:00 noon.

Pickett County has the right to reject any or all bids.
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MAIL
SUBSCRIPTION
PAYMENY
to Pickett County Press
PO Box 268,
Byrdstown, TN 38549

Pickett County ¥15 year
Inside Tennessee *25 year
Out of State ¥30.00 year
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Na benefits accoinpany this position,

ENNESSEE COLLEGE
T APPLIED TECHNOLOGY
— LIVINGSTON ——————

Now Uitiug (3) Purt-time Positiony

Prctaiibly =it

Hapansibilitiey: Clascaia and lab instrostion of high rchoal stidents for 2020 housdweck,  Tench deesgaisted
theory portiont of the curricabun . Monitor, g, and v aliuais atidonts” progress. Maatlan appropeiats cenals.
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LARGILEMEERESS ** Advertising Involce **

LAFOLLETTE PRESS
225 NFIRST ST 2014-06-05 TO  2014-06-18
PO BOX 1261
LAFOLLETTE, TN 37766 Remit To-> LAFQLLETTE PRESS
LANDMARK COMM. NEWSPAPERS
261 270084 PO BOX 1118
H3GM SHELBYVILLE, KY 40066-1118

MICHELLE ANDERSON
333 COMMERCE ST, STE 1500

NASHVILLE TN 37201 — Advertising Invoice —
Date Description Rep Job No Size
2014-06-05 CORAM CERT OF NEED RETAIL DISPLAY 262 000IGHS 16.00
COUNTY OF CAMPBELL

AFFIDAVIT OF PUBLICATION

The above personnally appeared before me the undersigend, Michell Daugherty with
whome | am personally acquainted, and who makes oath in due form of law that she
Is the Circulation Manager of the LaFollette Press a newspaper published in
LaFollette, Tennessee and that the Nolice was published In said LaFollette Press

on the dates as printed on above . This Notice also appeared on the LaFallette
Press web site at www.lafollettepress.com and also on the State of Tennessee

web site at www.tnpublicnatice.com for all runs as required by Tenn CoglAnn.

1-3-120 (2013). There will only be one tear sheet attachid,to ‘cov
SIGNED: Michell Daugherty, Circulation Manager
Subscribed and sworn to before me this / :;3 day of

. s
NOTARY PUBLIC: Karen L. Cumorich L/’?{/ P 22D >? /f-ﬂzz"f/‘f\
My commision expires October 20, 2014
NOTARY SEAL

\\\ll (i ”H;
\\Z‘;\\, C-UMO
Q- STATE -

“
’/
e T
- Sub Total
OF ‘. s vl
-
S
o>

Sales Tax

! TENNESSEE }
NOTARY :

Invoice Total

Total

136.80

0.00
136.80

136.80
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@ Thursday, June 05, 2014

LaFollette Prass

MENTAL #1

end holder of the Note has

LEGAL NOTICES

:{U

an agent of Mantean, LLC,
i homesmd rights b-_.- virtue

described reat property be
advertised and sold in salis-
faction of the indebtedness
and costs of foreclosure in
accardance with the terms
and provisions of the Note
and Deed of TrusL The notice

of T.C.A, §35-

Trustee, pursuant
tothe power, duty, and author-
ity vested in end conferred
by the Deed of Trust, will on
Monday, Junc 16, 2014, at
12:00 p.m. BST at the front
doorof the Campbel! County
Courthouse in Jacksboro,
will be sold 10

of marriage, and all other
exempiions of every kind, ali
of which have been waived in
the Deed of Trust, certainreal
property located in Campbel!
County, Tennessee, described
as follows:

Situate in Dislrict No.

5-117 have been saustied
NOW, THEREFORE,
notice is hereby piven that

D00IFNZ

Jellico Water System's
16th Annual Drinking Water
Report will be published in
The LaFollette Press,
The report will be in the Paper
dated 6-12-14.

Three (3)of Campbe!l Coun-
. Tzrmessc: and being more
ly described ns

the highest call bidder for
cash free fmm all legal, eq-
righisof

follows:

Landin Carmpbell County,
Tennessee, being Lot No.
Eight(8) onthe Planof Indian
Mound Subdivision, as of
record i Plat Cabinet 1, Slide
579, and revised in Plat as set
forth in Plat Cabinet 1, Slide
599, Register’s Offiee for
CampbeltCounty, Tennessee,
to which said plan reference
is hereby made for a more
complete and accurate legal

NOTICE

Jellico City Council

" description thereof.

any discrepancy, the legal de-
seription herein shall control.

Ownee of Propery: Rich-
ard L. Dunigen and Tiara
Dunigan

This sale is subject Lo all
malters shown on any ap-
plicable recorded plai; eny
unpaid taxes; sny restric-
tive covenaals, easements
or setback lines that may
be applicable; any statutory
rights of redemption of sny
governmental agency, slate
or federal; any prior liens or
encumbrances as well as any
priority created by a fixluce
filing; and to any matter thal
an accurate survey of the
premises might disclose,

All right of equity of
redemption, statulory and
otherwise, and homestead
are expressly waived in said
Deed of Trust, and the title
e beliaved 10 be good, but

o e
ing the source of the Bor-
rower's interestin the forego-
ing described property was a
Warranty Deed recorded at
Book W464, Page 408 in the
Reglster’s Office of Carmpbell
County, Tennessee.

Special Call Meeting,

A.PN.: 103P-B.022.00

e will sall amel

D, See 100

Atlanta, Georgia 30328

(404) 252-6385

THIS LAW FIRM IS
ACTING AS ADEBT COL-
LECTOR ATTEMPTING
TO COLLECT A DEBT.
ANY INFORMATION OB-
TAINED WILL BE USED

rdune 20,
‘% nt Dum
Cappbell County, fes-
see proceed 1o sell ot public
outery to the highest and best
bidder forcash, the following
described property, to wit:

FOR THAT PURPOSE Situated in County of
FCl4-58 Campbell, State of Tennes-
000IAQA see.

Sitated in Distict No.
SUBSTITUTE One (1)of Campbell County,
TRUSTEE'S SALE Tennessee, and being more

fully described as follows
to-wit: Being all of Lot Twen-
ty-Four (24) of the Glade
Springs Esiates Subdivision
according 1o the survey of C.
Sterling Jones, Engineer, as
appearsolrecord in Plut Book
5, Page 20-A, in the Reg-
ister's Office for Campbell
County, Teanessee, for which
reference is hereby made.
This conveyancs is subject
to any and all restrictions,
setback lines,

Defaulthaying been made
in the payment of the debts
and obligations secured to
he paid hy a certain Need of
Trust executed February 26,
2013 by Ricky Allen Easl-
ridge, married, and Karen
Elaine Eastridge, married to
Crig R. Allen, as Trustee,
as same appears of record in
the affice of the Register of
Campbell County, Tennessee,
in Baok T605, Page 142, and

canvey only na

the d havmg been me

plat of record,

Teusiee. The right wed
to adjourn the day of the sale
toanatherday, time, and place.
certain without further pub-
lication, uponannouncement
al the time and place for the
sale set forth above.

Trustee
and of record
n the Reglster's Office for
afaresaid county, Tennessee.

Tax Parcel [D: 077-PC-
096.00

byi recorded in the
sald Register's Office, and the
owner of the debt secured,
Green Tree Servicing LLC,
having requested the under-

signed to advertise and sell

Properly Address: 527

2014

The street address of the Publicatinn Dates- May  the property decoribsd inand Glads Springs Road, La Fal
ThurSday Junc 5’ 2014 above described property is 22,2014, May 29,2014, and  conveyed by said Deed of leue, TN,
. i H believed to be 286 Indian June $,2014. Trust, all of said ind: Other I d Party:
@ 4:30 p'm' In Counc" Mound Circle, J. Maatenn, LLC, having matured by defaultin Branch Banking and Trust
Ch b TN 377572102, but if such Trustee the payment of a part thereof, Company
ambers addressisnotpartof thelegal  Richard B.Maner, PC.  attheoplionoftheowner,this  All right and equity of
description of the property 5775 Glenridge Dr., Bldg s to give nolice that the un- redemption, homestead and
1. Payroll approval for weeks

ending 6/7/2014 & 6/14/2014
2. Approval to pay bills
3. Mark Bell-Fire Chief
4. Tourism

NOTICE

Jellico Housing Authority (JHA)
will accept sealed bids for Vacant
Commercial Lot located at 304 S. Main

"LONGMIRE

REALTY & AUCTION COMPANY
David Longmire, Broker Auctioneer
Otis Hatfield - Affillate Broker .
Catelyn Smith - Afflllate Brokaer.
Fax: 566-0405 + 1138 Main Street,
Jacksboro, TN 37757
423-566-0471

Visit our website at www.longmirorealty.com

] huthH
r Auction Ce

000IGAT

Street. To be consldered bidders must tuwmwuuu!mmuu.urlaan [ NEPUCED 17 000 uewumwu 116 PLATVAEW LANE 1404 5280, m.uwrl.rn-g-.lrm-.
send name, address, and phone numbers | |2 75500 ,n“'_'f_ﬁfffm.;y:;:‘ﬂ:rw“"m SIREN Lo
08 LM S £ 1 i P dachs, i, o, i,

along with bid In a sealed envelope
marked 304 MAIN STREET LOT to Jellico
Housing Authority P.O. Box 240 Jellico, L
TN 37762 or they may be dropped off at
the office located at 120 Bacon Street
Jelllco, TN 37762. Blds will be accepted
until June 16th at 10 AM. For more
information you may contact the JHA
office at (423) 764-8809. Jellico Housing
Authority reserves the right to reject any
and all blds.
Crystal Creekmore, Executlve Director
DOTTEST
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NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

D LA
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MAIN ST, JACKENONG 4 afetuleg commersiaf

This is to provide official nstice 1 the Health Services aud Develop-
e Agency and all imtecesiod paniss, | secordince with TEA §§
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services ancillary w its pharmacy services. by way of example and ait
fimiutiun, line maintcnagce, infusivn equipment repair and peplic-
i, and dreasing changes on centrul lines and external access pors
withii the following Tenncssee counties: Andersan, Blount, Dudley,
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The

BANNER

® P.O. Box 310 @ Jefferson City, Tennessee 37760 @ Phone (865) 475-2081

Affidavit of Publication

State of Tennessee
County of Jefferson

Dale C. Gentry, being duly
sworn, deposes and says that he is the
Publisher of the Standard Banner, a
twice a week newspaper published at
Jefferson City, Tennessee, and that the
notice hereto attached was published
for_E40 . consecutive is-
sues in said paper, and on the web at
www .standardbanner.com and www.
publicnoticeads.com, and that the (otal
costis$ fo¥. &3, asindicated

ou the attached invoice.

gicry

Sworn and subscribed before me

this __ 3 day of

Tepo 2014,
a2l
Sl s i) Moo
Notary Public [
o I Sy ‘1-'":';1_
ﬁ“r{’c“} f ?ﬁ‘&"}" k d C-?_.f;;-‘"".

My cammissi@'ﬁ.@? e -','f’;‘i%::r

e L N

CEoF Y %

LTERNESSES (o, 2

Gt NOTARY g i

P T i)

s&%."?uﬂu‘%‘. S &
T, BREH

o [ A, Y

' F"'. 4y J “.‘.- 'k “1-1‘“'

1
el

Wil

o

e

.‘-’{.
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STATE OF TENNESSEE
COUNTY OF CARTER

i "g JRRS WS’N OF SAID

COUN BEING DULY SWO N DEPOSETH AND
SAITH THAT SHE IS THE ASSISTANT TREASURER
OF THE ELIZABETHTON STAR, A NEWSPAPER
PUBLISHED AT ELIZABETHTON IN THE COUNTY
OF CARTER, STATE OF TENNESSEE, AND THE
ORDER AND NOTICE, OF WHICH IS ANNEXED IS

A TRUE COPY, WHICH WAS P BLI 1ED IN SAID
INSErT (oAl «
PAPER FOR _ pgie . (3 S

COMMENCING ON THE D!\Y L 20] i
AND ENDING ON THE DAY O 20 ‘ N
J}a/m JW\JA@/J

e thls

Sworn, Lo and subscribed before m

i{ £
the * day Oﬁ%‘& 20 2

i (e~

NOTARY PUBLIC

My commission expires June 4, 2017

TENNESSEE
NQTARY
PUBLIC

N

SUPPLEMENTAL #1

June 20, 2014
12:06 pm
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PROOF OF PUBLICATION

Acct. Name:

HARWELL HOWARD HYNE

Acct. # 250552

STATE OF TENNESSEE
COST OF PUBLICATION

Total

COUNTY OF HAWKINS
$110.00

’./i . . #
PERSONALLY appeared before me !U”U}L{f&( Gﬁ,ﬂ,{ I"}’ECC,(/

of Hawkins County, Tennessee
who being duly sworn, made oath that he/she is a

representative of the Publisher of THE ROGERSVILLE REVIEW
a newspaper of general circulation, published in the City of

Rogersville, County of Hawkins and State of Tennessee and that the

hereto attached publication appeared in the same on the
following dates

PUBLICATON OF INTENT
06/04/2014

The Rogersville Review

P.O. BOX 100, ROGERSVILLE, TN 37857
(423) 272-7422

Subscribed and sworn to before me on this 4th  day
of June, 2014

i ll_lﬂl! .'f”
\\3‘“‘l E'

rr ,/,
,_-g ; ;“"E wspaper Representatlve _,__,Z, : i e e
‘3’ st 2 E
-'fg:% i Oﬂdr-c"“ = '_ =
S qENNESSRE ¢ 2
Z L RyoTARt S
2 . pusdC
o P
.,

@tary Public: )J_/M/{Pnf\) ‘\\AJFM
’@"""0\/ OF %My Commission Expires: m, O, 2D/ %
it AN The referenced publication of notice has also homqamd (1} 011"thu newspapaer's website, where it shall ba
published contemporanecusly with the notica’s fir
as long as the notice appears in the newspaper; and [2) On a statewide web site established and maintained as

print publication and will remain on the website for at least
an initiative and service of the Tennessaee Prass Association as a rapository for such noticas
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NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
This is to provide offlcial notice ta the'Health Services and Davelopment Agoen-
cy and all interested partios, in accordance with T.C.A. §§ 68-11-3601 el saq.,
and lhe Rules.of the Health Services and Development Agency, thal Coram Al-
lemate Site Services, Inc. db/a Comm CVSispecialty Infusion Senvices, owned

. by CVS Caremark Corporation,with ar ownership type of for profit comoration
. lobe sel-managed, intends to file an application for a Cerlificate of Need for
« the establishment of a limited service home health agency only'to-provide and
* administer home infusion products arid related Infusion nursing services ancil-
. lary to its pharmacy services, by way of example and not limitation, line mainte-

nance, Infuslon equipment repair-and replacement, and dressing changes: on
centrel lines and extarnal access ports within the following Tennesses counties:
Anderson, Blount, Bradley, Campbell, Carer, Claibome, Cocke, Fenlress,

- Grainger, Greane, Hamblen, Hancock, Hawkins, Jefferson, Johnson, Knax,

" reached at

Loudon, McMinn, Meigs; Monroe, Moore, Morgan, Pickett, Palk, Roane, Scott,
Sevier, Sullivan, Unicol, Union, Van Buren, and Washington, from its llcensed

- home infusion phamacy which will be located at 10932 Murdock Drive, Sulle

101A, Knoxville, Tennessae 37932 with an estimated project cost to not exceed

$98,000. Coram Altemate Site Services, Inc. is cumently licénsed in the Idllow-

ing counties: Bedford, Bledsoe, Cannan, Cheatham, Clay, Coliee, Cumbarland,

Davidson, DeKalb, Dicksom, Franklin, Giles, Grundy, Hamilton, Hickran,

Humphreys; Jackson, Lawrence, Lewis, Lincoln, Macon, Marion, Marshall,

Maury, ' Montgomery, Overton, Putnam, Bhea, Robertson, Rutherford, Se-

%amhig Smith, Sumner, Trousdale, Warren, White, Williamson, and Wilson.

e anticipated filing date of the application is June 6, 2014,

The contact E[erson for this project (s Alix Coultar Cross, Attorney, wha may be
arwell Howard Hyne Gabbert & Manner PC, 333 Commerce

Street, Ste. 1500, Nashville, TN 37201, 615/256-0500.

* Upon writien requestby Interested parties a local fact-finding public hear-
. Ing shall be conducted, Written requests for hearing should be sent to:

Health Services and Development Agency
&ndrew Jackson Bullding, Sth Floor
§02 Deaderick Streat
‘ Nashville, Tennessee 37243
The published letler of intent must contain the following statement pur-
suanl to T.C.A. § 68-11-1 607[1:%11). (A) Any heaith care institution wishing
to appose a Certificate of Need application must file a written notice with
the Health Services and Development Agency no later than fifteen (15)
days before the regularly scheduled Health Services and Development
Agency meeling at which the application is ariginally scheduled; and (B)
Any other Karapn wishing to oppose the application must file written ob-
jection with the Health Services and Development Agency at or prior to

. the consideration of the appllcation by the Agency. <

1x 06/04/2014

SUPPLEMENTAL #1
June 20, 2014
12:06 pm
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(o The Newspap@? Publishing Compang 2d.€014

12:06 pm
Polk County News
PO Box 129 « #3 Main Street + Benton TN 37307

423-338-2818 « 423-496-4066 + 423-338-4574 (FAX)

www.polknewsonline.com + polkpublisher@gmail.com

State of Tennessee
County of Polk
Benton, Tennessee

Certificate of Publication

[, Cheryl Buehler, Publisher of the Polk County News-Citizen Advance, a weekly newspaper published
each Wednesday in Benton, Polk County, Tennessee, hereby certify the publication of:

(bbee o8 Tpbtnt
placed by h%/ﬂ
333 Commnt S #1520, [hdiifp 37301

published / times on /?/ ,2014.
Cost of sajd publicatign is $ /4"3’“@

Chery!zuehlg

_“_\\‘\\\‘

Appeared to me this day C./. /( %//' ('

Richmond Clavton//éz_/ /é_//

My commissioner expires June 18,2017
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Legals
SURSTITUYE TRUSTEE'S
NOTICE OF SALE
WHEREAS, on the 4th day
of December, 2009, Randel
Collins and wife, Brisha Collins,
executed a deed of trust 1o Scont
A. Hodge, Trustee, o seoure
0 promissory oole payable to
the Coosumer Credit Uoion
as fully set forth in said deed
of wust, which deed of trust is
recorded i the Megiione's Officn
{urGwln[tN Couuty, Teusesice,
in Book IN}2, page 154, w0
which reference is heeely male;

WHEREAS, on  February
10, 2014, the holder of the
promissory note securing the
indebledness  exccuted an
Appoiounent  of  Substitute
Trustee  nomioating  and
oppointing Jerry W. Laughlio,
Substitute Trustee, instead of the
said Scolt A. Hodge, Trusee,
which Substitutlon of Trustee is
recorded in Book [N340, page
1992, in the Register's Office
for Grainger County, Tennessee;
und

WHEREAS, defaull has been
made in the payment of said
indobiedness as ‘the some has
become due and payable ond
the owner and holder of said
Indebtedness has declaced the
entire batauce owing thereon due
and payuble, and has instructed
the said Substite Trustee to
foreclose said trust deed od o
advertise ond sell the property
therelo aod hercia described,
upon the lerms and conditions
set forth in sold trust deed.

NOw, THEREFOR.E. gotice
is hereby given that | will oo
the 18th day of fuae, 2014, at
11:00 0. prevoiliog swandard
time io Graingec  County,
Tenncssee, at the front door
of the Grainger County
Courthousz, 270 fustice Ceter
Drve, I Rudedie, Trumisco,
aafl, &2 o whals, the followlag
deseribed real eswte st puiblic
umction, fog cash, o the highes
e,

3 ¢ and
homeztead, bl suliject 1o ull
Hems, encinbenisces, susements,
righs-of-way, set-back lines,
testeietions, coveums, and

wnpmied taxes affeciing the ww:r.l

ﬂnm, o I!’llwm:1 et dccd

of st ‘J.'hu Mopetty o be wold
Is desoribed e followe

IRACT I: SITUATE in Fourth
(4th) Civil District of Grainger
County, Teancssee, and being
wore purticularly described s
follows, o wit:

BEQINNING on en iron pia in
the Northern right of way fine
of U.S. Highway 131, comer
10 Stanley Dallon; theace with
Dalion's lime, North 260 feet
10 an iron pin, comer to Lonnie
Collios; theace with Collins®
line, East 422 feet 1o oo iron
pin, cormer o Arch Bell, Sr.;
thence with Bell's line, South
260 fect 10 an iron pin io the
Monbem vight of way loe of
LEE. Highway [30; thance with
sald right of way line, Wep 423
fouet o the pojat of BECTNNING.
Thie description Wit tubvn from
peevious deed.

Beiog the praperty :unv:yed
1o Randel Collins, single, by
deed fl\)m Lomm: Cnlllns and
wile, Twdina it Cubiing, dued
February 1, 1994 ond cecorded
February 1, 1994 in Deed Book
184, Page 60, in the Register's
Office fur Grainger Couaty,
Teonessee.

Also being conveyed is o 1994
CLAY, EAS, mobile home,
VIN CLMOGQO493TN, which
is permanendy afficed to the
above-described property and
incorporated hereio.  Said
mobile home is being sold AS
IS WHERE IS5, WITHOUT
WARRANTIES, EXPRESS
OR IMPLIED. THE
LMPLIED WARRANTIES
OF MERCHANTABILITY,
FITNESS FOR A
PARTICULAR PURPOSE
AND HABITABILITY ARE
HEREBY DISCLAIMED,

EXCEPTED from the above
parcel is a 0.7 acre wucl as
conveyed to Schoenfield as
fouod in Deed Book 309, page
859, in said Register's Office.

: SITUATE in Fourth
(4th) Civil’ District of Grainger
County, Tenncssee, and bein
oore particularly described as
follows, 1o wit

BEGINNING oa an iron pin in
the Southers right of way line
of Puachcoa Creck Road, corner
10 Bell (159/1056 & 188/1135);
thence with the line of Bell, the
following calls and distances: S
05.00.00 E 18509 fect 10 a 8"
cedar; S 70.06,15 E 9282 fect
© 26" cak; $ 659 27 E 4092
feel 10 a 6" codar: S50.1708 E
1528 feet; S 75.40 52 E 2136
fect 1o & 6" cedar: § 81.46.29 E
320 feot to a 6" cedar; and N
7735844 E 26.18 feet 10 an old
iron_pin, corner to Ed Collios
(206/643); theace with the linc
of Collins, S 031103 E 35381
feet 10 2 bolt, comer to Scearce

(193/1250); thence wilh the line
of Scearce, § 70.56.04 W 260.51
fezt to u boll, comer 10 John
Collins (233/1979); theuce with
the live of Scearce S 64.26.0
W 24741 feet o oo iron pin
coruer 1o Rande! Collins; thence
with the line of Randel Colllns,
S 684636 W 42691 feer to
an iroa_pin, comer to Dulton
(ITI/1S3D); thence with the
line of Dalon, § 61.33.31 W.
158.97 feet 10 an iron pin, comer
to Thelma Collins (155/1609);
thence with the line of Thrlma
Collins, N 34.5031 W 491.0
fect 1o an iron pin, comer to
Sewell (172/1745); thence with
the line of Sewell, N 62.1904 E
583,00 feet to a point in rocks;
thence with the line of Sewell,
N 44.04.55 E 30L.70 fect 10 &n
Iron pin; thence with the line of
Sewell, N 6257154 E 32175
feetw sairon pia in the Southern
right of way linc of Puncheon
Creek Road; thence with said
right of way line, N 87.41.56
E. 37.14 feet to the point of
BEGINNING, coutainiog 15.J2
acres, more or less, according o
survey of Richard L Kent, TRLS
2040, dated May 14, 2004, This

description was taken from
previous deed
BEING the samo  proporty

conveyed to Raadel Collins and
wife, Brisha Collins, by deed
from Thelma H. Collins, widow
of Lonie Collins, dated June
4, 2004, and recorded June S,
2004 In Deed Book 254, page
1884, in the Register's Office for
Gruinger Coualy, Tenncssee.

THERE 1S EXCEFTED AND
EXCLUDED from the foregoing
described premises that portion
thereof released from  said
Deed of Trust in a Parin]
Release which is of record in
Book IN321, page 1400, in the
Register's Office for Grainger
County, Tennessee:

BEGINNING at a EX iroo pin
[1] P\lmﬂuwll Creok Rood, somer
w lerty L & Beniy F. Scwell
{WD290-P1542); theoce from
snld point, N 87 deg. 58" 01"
E .19 feet 1o a EX iron pin,
cormer 10 Arch, Jr, and Parsicla
Bell (WD159- FIOSG). thence
from said polat, § 05 deg. 16"
50" E 18523 feel 1o 0 8" cedar,
comer (o Arch, Jr. and Parici;
B=Il (WD188-P1135); thenee
wid B" cedar, S 69 deg.
50' 50" E 92.85 feet to a 6+
cedar; theace from sald 6" cedar,
Slﬁdcg. 59" 2T B 40.92 feet
W @ 6" cedar; theace from said
6" cedar, S SO deg. 17° 08" E
15.28 feet 10 a 6" ceder; Uicwve
from said 6" cedar, S 75 deg. 40°
52" B 2126 feet o @ 6™ cedar;
theuce from said 6™ cedar, S 81
d!g 46 29" E 3240 feet to a
" cedar; theoce from said 67
:aﬂr, N75 deg 55' 45" E 26 23
feet to a EX o
© Ray Jamigon (wnz(u-Pso:)
thence from gaid a pig, S
03 deg. 09' 55" B 353,83 l'::l
wa bolt, comer w0 Jon D.
Cheney (WD270- P570); thence
from snid EX bolt, § 70 deg. 47"
54" W 260.56 feet 1 a EX bolr,
coragr to Joho B. and Breuda S,
Callins (WD233-P1979); theace
from said EX bolt, S 64 deg. 21*
36" W 247.44 fect 10 a EX iron
Ppin, comer 0 remaining lands
of Randel and Brisha Collins
(WD3 1 B-P776); thence from
EX iron pin, N 34 deg. 14"
SZ" W 536.73 fcet (o a polnt m
rocks, corner 1o Jerry L. & Bet

F. Sewell (WD290- Pl542)
thence from said point ju rocks,
" £ 30131

Ex o i, Theinoe
EX s m N 62
uu;. 52097 E 3317 feet 1o

the paiat of BESINNING, bein

the salslivision af the Handal
& Brisha Collios Propeny,
conlaining 8.621 acres, more
or less, according to survey of
David C. Houk. RLS No. 1901,
PO Box 96, Seymour, TN 37865,
dated September 9, 2010,

The subject property is located ot
3400 Highway 131, Washburn,
Tenoessee.

1t will be the responsibility of
the successful bidder 1 obuin
possession of (he praperty at his
or her expensc. The successful
bidder shall be responsible for
any damage, vandolism, thefz,
destruction, eic., to the property.
This sale is subject to any valid
filed or unfiled mechanic's
aod materialmen's liens.  No
representations are mode as to
the validily or enforeability of
any memorandum of mechanic’s
licos or any suit 1o enforce the
samie

Others having interests in m:
property or malters offecri
title include the Iollowmg
Powell Valley Elecuic Co-Op,
which has a UCC-1 of recerd in
Book IN320, page 246, ia the
Register's Office for Grainger
Coualy, Tennessee.

lhe sale will be made as
substitute wustee ooly, without
covenaats of seizen or warronlies
of title, subject w unpoid taxes
aad assessmeats owing on the
property, aod subject o all
liens, eocumbrances, easements,
rights-of-way, set-back lines,
ions, aod covenants
affecting the subject property
haviag priority over the lien
created by the subject deed of
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trusL

The proceeds derived from the
sale of said property will be
applied to the payment Arst
to the expenses of this sale,
including anoruey's fees, thea
to the payment i full of the
indebledness including interest
secured by said trust deed, and
the balance, if ooy, 10 be paid 10
the parties legally entitled herela.

This sale may be pasiponed or
adjourned from lime to tima
without readvertising Lhe sale,
and may be dismissed nod the
sale ot conducted, The ucting
Trustee or any Substitute Trusiee
is authorized to appoint oo agent
or an auctoaeer 10 conduct the
sale, and any salc so made shall
have the same validity as If made
by the original Trustee, The sale
shall ke for cash, to the highest
bidder.

Dated this the L6th day of May,
2014.
Istlerry W. Laughlic

JERRY W. LAUGHLIN
Substitute Trusice

NOTICE OF
SUDSTITUTE
TRUSTEE'S SALE

WHEREAS,  default  hus
oceurted o the performance
of the covenauts, teres_and
conditions of & Deed of Trust
dated 25, 2003,

8 Serving Grainger, Hawkins, Hamblen, Jeffarson and Surrounding East Tennessee Counties &

DE$CRIPTIBN WAS
TAKEN  FROM  PRIOR
DEED OF RECORD,
HEW BOUNDARY SURVEY
HAVING BEEN MADE. Pane]
10 0103500 PROPERTY
amnbness.'hmuhnnndd;nm
Eﬂ?ﬂﬂ' Beleved 10 bo
TA l’[C& CHURCH ROAD,
RUTLEINGE, TN 37861 ln the

Iﬂ'l
DWNER{«}
DARI!E.I,L B YOUNG AND
URENDA L YOUNG OTHER
INTERESTED PARTIES:
FPPMﬂmM.ﬁL HOLDANGS,
LLE, LVNV Funding, LLEC 11
nizipaee of "HSBC Bupk N:ﬂd-l
HNatioonl  Aviscistion”, Anow
Finunsial Services, LLE The wle
af 1 abiive-dustr|bed
whall b subgct o all matwn
slwwn ow sy eezorded play
amy uwnpaid uoes; ooy sistive
Covempat, caremanls or ect-back

well 26 2ay prionity creued by 3
fieruee, filing; and o ny maiiey
thal @i acosrde sarvey of the
promizes might diclase. This
prigeny is lolng sold with the
eA[EEss reicrvation that s
suldend b amfiintion by the
Ir.m!nr or Substituts Trusize,
This iz mey be roscinded ot
Eny Anbi The eight b esesved
to adjourn the day of (he wle
W annther du;r. |Ima. and
place cermain without further

executed by DARRELL R
YOUNG AND BRENDA L
YOUNG, conveying certain
real property therein described
o EXECUTLVE REAL
ESTATE TUTLE, as Trustes, o5
same appears of record in the
Register's Office of Grainger
Couuty, Teonessee recorded
October 23, 2003, In Deed Book
IN248, Page 1849; ond

WHEREAS, the beneficial
Interear of anid Deed of Trust
was last rensferred and pssignsd
to BANK OF AMERICA, N.A.
who Is gow the owner of said
deby; and

1y
brsrament b ke Blid for roeond in
the Register's Difice of Geningur
Caunry, Teunezsee,

NOW, THERBFORE, nouce
Is hereby plven that the entire
indebtedness has been declared
due aod payable, snd that the
undersigned, Rubln Lublla TN,
PLLC, as Substituie Trustee or
bis doly appointed agent, by
virtue of the power, duty and
authority vested and imposed
upon said Subsdiute Trustee
will, on June 19, 2014 a1 11:00
AM at the Moin Entance of
the Grainger County Coucthouse
located in Rutledge, Tennessee,
proceed to sell at public outcry

Io the highest and best bidder for
c.'uh or certified {unds ONLY,
the lollowiag described propeny
siwoted in Grainger County,
Tenaesser, (o wit:

SITUATED IN THE FIRST
(1ST)_ CIVIL  DISTRICT
OF GRAINGER COUNTY,
TENNESSEE, AND BEING
MORE PARTICULARLY
DESCRIBED AS FOLLOWS:
BEGINNING ON oLD
IRON PIN LOCATED IN
THE EASTERN RIGHT OF
WAY LlNE OF TAMF[CO
2OAD {130 FEET
CENTERLINE) CORNER

WITH HANKINS AND
BEING 6,864 FEET MORE
OR LESS NORTH FROM
THE CENTERLINE OF OWL
HOLE GAP ROAD, THENCE
WITH SAID RIGHT OF WAY
LINE OF TAMPICO ROAD
THE FOLLOWING CALLS:
NORTH 02 DEG. 22 MIN. 30
SEC. EAST, 5745 FEET TO
AN NAILL FOUND, NORTH 12
DEG. 19 DEG. 56 SEC. EAST,
7542 FEET TO AN NAIL
FOUND, NORTH 33 DEG
29 MIN. IS SEC. EAST, 5758
FEET TO AN NAILL FOUND,
NORTH 58 DEG. Il MIN. 38
SEC._EAST, 50.82 FEET TO
AN OLD IRON PIN, THENCE
LEAVING SAID RIGHT OF
WAY LINE THE FOLLOWING
CALLS: SOUTH 69 DEG. 37
MIN. 00 SEC, EAST, 119,08
FEET TO AN OLD LRON PIN,
SQUTH 69 DEG. 47 MIN. 00
SEC. EAST, 136.39 FEET TO
AN NEW [RON PIN CORNER
WITH WATSON, THENCE
WITH  WATSON

WEST, 33340 FEET TO AN
NEW IRON PIN, COMMON
CORNER WITH WATSON
AND HANKINS, THENCE
WITH HANKINS NORTH
42 DEG 43 MIN. 08 SEC.
WEST, 217.28 FEET TO AN
[RON PIN, THE POINT OF
BEGINNING, CONTAINING
159 ACRES MORE OR LESS
AS PER SURVEY OF EDDY
R. GARRETT RLS #1544
DATED 12/19/2001. BEING
THE SAMFE  PROPERTY
CONVEYED TO GRANTORS
BY DEED OF RAYMOND
WHALEY, SINGLE DATED
12/16/1931 AND RECORDED
IN DEED BOOK 175, PAGE
1247, REGISTER'S OFFICE,
GRAINGER COUNTY,
TENNESSEE. THE ABOVE

ot the tine ﬂ {pare for the sate

12 forth shove. Al tlght ond
upuh;t of redemption, |mw
or gthurwlae,

the oorthern margin of the right-
of-way of Rugged Range Road
North B6 dep. 17 min. J sec.
West 224.05 feet to the point of
BEGINNING, contining 2.2030
acres, more or less, according to
& survey prepared by William
H. Shackiey, TRLS No. 973,
2125 Lawson Road, Morristiown,
Tennessee, 37814, bearing date
of December 14, 199, ~ Said
premiscs are improved with a
brick and frome residence house
aL Box 3225 Rugged Range
Roud, Beau Sution, Teunssses
37708,

MEING the sums real estme
chatveyed o Deinis Loskey nod
wife, Dawn | lr_r vmdn ol
W‘nmmls
. Jenking, nledmlpun!) Wl'!
auidd Gl recuid in e Hegioes
Offiee Tor  Cramger Connty,
Tonngssze i fustement Book
B page 230,

The sureet address for this
property Is 3225 Rugged Range

, Bean Stution, Teanessee,
17708. Tnx an 43K - Group
D - Parcel 1

The date and/or time and/or place
of the sale may be rescheduled
by the Trusiee so long as same Is
announced at the scheduled tune
aud place of the sale

If the highest bidder does not
comply with the sale witbin a
reasonable ime, the Trustee may
declare the second highest bidder
10 be the highest bidder.

Said sale will be made subject
W wueh pdm mmlnﬂlmm:ﬂ‘

dowver mre egpressly wliwu ln
it and the t
Heved 1o be moad, b dn

conditions, nﬂlimhm of weoed,
wl unpald e, i smy.,

mdﬂrﬂmadwil.laeumlmuu; The rteal propetty aud any
Trusi=e. The ereon, if lny.

Fmp In sold o ls, where chall be sold AS IS, WHEI
Is, wi repiEsentations of IS,  without  warmaotics or

wof aay kinl, including  representations of any kind.
fitneen for wu&w g or
mpete, TLLS LAW [IRM 15 OTUCR INTERESTED

LMIT LN COLLECT PARTLES: Noae

ADEBT. ANY INFORMATION

ED WILL BE USED This 20th day of May, 2014

£,
Sulle 500 Mnmphh TH 38103

s Cies

|¢.g~§..p |-J:(um|| 0997
Fax: ¥

Mm:li‘l mli—DS—ll L.
05-28, 2014-06.04

TRUSTEE'S
NOTICE OF SALE

KNOW ALL MEN BY THESE
t That WHERBEAS,
d:ed ol teyat dated August 9,
')5 of iweond ln the Regnter's
Oﬂu for - Grodnger nty,
Tezeemes in Instrumest ook
131, Page 242, Deanis Laskey
wod wife, Dawn Loskey did
convey unto § Trusiee the real
estate hereinafier  described
to secure the payment of the
indebtedness therein meationed;
und

WHEREAS, aid deed of trust
provides that in the event of
default in the payment of sid
note wnd interest, when due,
the cotire indebledness shall,
at the option of the holder and
owner thereol, become due and
payuble; and

WHEREAS, defaull has been
mode in the payment of certain

owner of said oote has delzlnr:d
the entire balance now due aad
payable, and has Instructed the
undersigoed Trustee 1o foreclose
said deed of trust. and

NOW, THEREFORE, by virtue
of the wuthority in me vested as
Trustee under said iostrament,
t will ou the 19th day of June,
2014 ot 10:00 a.m offer for
sile aud sell in froat of the
courthouse door in Grainper
County, Tenaessee, o the last,
highest aod best bidder, for cash
in hand aod in bar of equity
of redemption, the following
described real estate, situate in
the Secoud Civil Disirict of
Grainger  Colmy, Tennessee,
1o-wiL

HEGINNING @1 8 apw mem pin
==L in the nonheérn margin of tho
tiht-al-woy of Hugped Rongo
Hosd, corner Lawagn,
hencg, with the flae of Lawson
North 53 deg 2B mia. 57 sec
East B0.56 fect (0 a new iron
pin; theace, still with the line of
Lawson North 41 deg. |4 min.
00 sec. East 452.15 feet (o o new
iron pin; thence, still with the
lice of Lawsoa South 85 deg.
32 min, 00 scc. Enst 59.86 feet
oW new bmn pin, corser with
Steyenwn, thesice, with e lios
of Suevenson South 33 de
ol | sem: Bast 201,37 feettna
nld ron pin, cpmer with King;
heace, with the fime of King
Zouth 0 dep 3 e 36 ser
Wen 10302 %r.nl 1 ol oo
Uit themee, still with the Hoe of
s South fdep, 19 min 9 peo
Engr 14023 feocio an eld kon pi
wel i the ponhein imargin af tho
dghi-of-way of Rugped Raage
Boml, heane, Wil the aorthers
uhirgit 6f he u;hw! wip of
Rigget Ronge Rosd Suuils §3
deg. 40 min. $1 ase. Wen 150
Teot 10 o poiag e, sl wid

William O, Fouch, Ir.,
Atlorney at Law
830 West First North Street

Morristowa, Tennessee 37814
(423) 586-2337

NOTICE T0 CREDITORS
STATE OF TENNESSEE
Prubale Court of
Grainger County
Rultledge, Tennexsee

ESTATE OF Roger Arent.
Majars (Deceased)

MNutice 1 herehy gives ihar o
the 23nd duy of Moy, 2004,
Lettors  Tesumestay (of af
odmiakamtlon o the cute may
be) o gespect of the Este of
Roper Brent Majars, deceuged,
wiso dind ok lenmhzr I nis
wime jasted

oy the I'mtm: Caur n[ﬂrl Lagger
Comnty, Tennesen.

All persons, resident and non-
residenl, haviog claims, matured
or unmatzred, against said estate
are required (o file the same with
the Clerk of the sbove named
Court at P.O. Box 160, Rutledge,
Teoaessee, 37861, on or before
the earlier of the dates prescribed
in (1) or (2), othenvise their
claims will be forever bamed:

pasting, as the casc omy be) of
this notice, if the creditor received
lul;wnml & ﬂfllm(%?n; 10
eondianes at foust g oy
before e dote mu‘lxyn Tour {4)
moaths Goo e date ol e Brst
publicatian (or posting); or

(B) Sixty (60) days from
the date the creditor received
an actual copy of the notice o
ereditors if the creditor received
the copy of the notice less than
sixty {60) days prior to the date
that the four (4) months from
the date of first publication (or
posting) as described in (1)(A);
or

(2) Twelve (12) mooths from the
decedent's date of deal

This it tlay of May, 214,

Tyber Danie] Mojore-Erecune
Fstule of Rages Rrvnt Majors

ATTORNEY:
Robert M Buns
P.O. B

Rul]:dg: TN 37861

Vickie Greeatec-Clerk

NOTIFICATION OF
INTENT TO APPLY FOR A
CERTIFICATE OF NEED

Thir 13 1o jaovide afficial noice
o fhe MHealh Services ancd
Develapment Agency sqd all
mlm:m! franded, In accaplence
THELA §5 54113201 ot
::n, = tlee Bulne of the Health
Services  aod  Development
Apwicy, that Coem Ml:rmn:
- Services, loe Whis Com

L\'ylﬂulxhvllhlﬂwlsﬂﬂ-’!x.
awned | by OVS Coremork
Cospariion, wiik ia mknmhl;l

jurs£4 20I4
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